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1. Major Changes

Describe any significant changes to the approved waiver that are being made in this
renewal application:

Significant changes to the approved waiver that are being made in this renewal appfichtt®the
following:

- Adding slot capacity.

- Addingatelehealth delivery option for a set of waiver services.

- Increaing flexibility for assessments, service planning, and case management to occur remotely/via
telehealth by removing some references to speci
maintaining operational integrity.

- Adding reassurances that piders that offer services via telehealth are following HIPAA
requirements.

- Adding a unit ratefor Partial Dayi Day Servicesin orderto continue offerindday Servees &less
than a per diemate,as authorized through Appendix K authority.

- Adding a new servicé Home Delivered Meals in orderto continue offerindhis serviceas
authorized through Appendix K authority.

- Adding Laundry and Assistive Technology as new services.

- Changing staffing requirements for Independent Living Supports.

- Formany serviceoroviders, moving from annudb every two year verification of provider
gualifications.

- Modifying language to reflect the fact that MFP Demonstration eligibility has been changed from 90
day to 60 day facility stgywvhich impacts ability of Bmonstration participants to transfer to waivers
if their initial facility stays were shorter than 90 days.

- Updating data sources and sampling approaches for several performance measures.

- Changing pronounthroughout to be gender neutral.

Application for a 8§1915(c) Home and Comnitesgd

Services Walver
PURPOSE OF THE

HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in 81915(c) of
the Social Security Act. The program permigsageto furnish an array of home and commustigsed services
that assist Medicaid beneficiaries to live in the community and avoid institutionalizafibe. Centers for
Medicare & Medicaid Servicd€MS) recognizes that the design and operational featfiiesvaiver program

will vary depending on the specific needs of the target population, the resources availab$ate,tkervice
delivery system structuretate goals and objectives, and other factors.
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1. Request Information

A. Th®t aotf| Massachusetts |requests approval for a !

based services (HCBS) waiver under t heAcatu)t

B. Progimamd et i o] MFPCommunity Living (MFRCL)
this title
|l ocate this

finder

C.Type of : ((Reguepstem will automatically popul ate n
Requested AppgForvadevwewdiowWders requesting five yeal
serve individuals who are dually eligible for Me
i 3 years

X 5 years

>

Ne w rd pl weciev er
Repl acing Waiver Nu

Base Waiver NufMA.1027. RO1

Amendmumb(eir f
applicabl e):

Ef f ect i(vnem/Ddad /ey

D. Type of( $Vab wey:e)
& Model Waiver

X Regul ar Waiver

E. Proposed Effective Date:| 04/01/2023
Approved Effective Date(CMS Use);| |

F.Level (s) offhCareaiver is requested thmserddevaitve |
services to individuals who, but for the provisi

of care, the costs of which wouelstdadtbey grHedomkb werascend t
applies)

X Hospisalect applicable | evel of <care)
X|Hospital as defined in 42 CFR A440. 1

I f applicable,sapeciafddi whenhlaeéd yt he mi
the hospital l evel of care:

Chronic and Rehalxihliiattartiico Hoksos piatlal ,
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, |npatient psychiatric facility for inr
440.160
X Nursing(Batielcitt wmpplicable | evel of <car g
X|Nursing Facility Aass0d e4fOi mendd 42 4CF RC FAR
I'f applicable,sapeciafddi whenfaéd yt he mi
t hneur si nd efvaedi loift yvar e:
L 1lInstitution for Ment al Di sease for pd
provided in 42 CFR A440.140
A |lIintermediate Care Facility for Individld
defined in 42 CFR A440.150)
I f applicable,s apecatlgi whenhbabkltythemits
| CFVfDaci |l ity | evel of care:
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G. Concurrent

Operati onThaiist hwaltvheerr

oPpreorgarta@rss .coNc ur r e

(or programs) approved under the following autho
Select one:

X Not applicable

e Applicabl e

Check the applicable authority or authorities:

A |Services fur npirsohveds iuvomdseroft hlel 915 ( a) ( 1) (
Appendi x |

A |waiver(s) authorized under A1915(b) of
Specify the A1915(b) waiver program an
been submitted or previously approved:
Specify the A1915(b) author icheecsk uenadceh
app)ies
A |A1915(b) (1) (mandat/A |A1915(b)(3) (en

managed care) to furnish addi
A |A1915(b) (bx)ok(eaentraA |[A1915(b) (4) (se
contracting/ 1 ir

providers)

A|A program operated under A1932(a) of t
Specify thg aglatnu rbee noeff itth ea n dst Al daameartdemey
has been pubwmi busetlyomapproved

A |A program authorized under A1915(i) of

A |A program authorized under A1915(j) of

A|A program authorized under A1115 of th
Specify the progr am:

H. Dual El i gibilitMedficcrarMedi cai d and
Check if applicabl e:
B |[Thiwsiver provides services for individud

Medi cai d.
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2. BriefWaiveDescription

Brief Waiver Description. In one page or lesériefly describe the purpose of thaiver, including its goals,
objectives, organizational structure (e.g., the roles of state, local and other entities), and service delivery
methods.

Goals and Obijectives: The goal of the Massachusetts MFP Community Living WaivetGMR® to
transitioneligible adults from nursing facilities, chronic or rehabilitation hospitals or psychiatric hog
to community settings and to furnish home or commubdged services to the waiver participg
following their transition from the medicHdcility setting.

Organizational Structure: The Massachusetts Rehabilitation Commission (MRC), a state agend
the Executive Office of Health and Human Services (EOHHS), is the lead agency responsiblédo
day operation of this waiver. Thexécutive Office of Health and Human Services, the Single §
Medicaid Agency, oversees MRC's operation of the waiver. MRC and the Department of Develo
Services (DDS) a state agency within the Executive Office of Health and Human Serviceslabitiratd
on the quality oversight of this waiver, and in the oversight of the contracted Level of Care Entity
Administrative Service Organization.

Case Management and Service Delivery: Case Management faaiber will be provided by sthof
MRC. MRC will be responsible for participant needs assessment, service plan development an
authorization activities. Clinical determination of eligibility and level of care redetermination is con
by nurses at the contracted Level ofr€&ntity. MRC has oversight of waiver clinical eligibili
determinations.

Waiver services will be provided pursuant to a Plan of Care (POC) that is developed with the
participant through a persaentered planning process. The POC is developed by an interdiscij
team that is coordinated by the MRC Case Manager atatgs the participantheir guardian if any
relevant waiver service providers, other persons as chosen by the participant and other ap
professionals. The POC planning process will determine waiaer services and supports aredezbto
support the waiver participant to live safely in the community.
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3. Components of the Waiver Request

The wappeircation consi sts dNfotlteth&B fnou slto wii en gc ochopn peot nee

A. Waiver AdministratApmenadsigxke@ érasi ¢me administr a
structure of this waiver.

B. Participant Acc&pp e aBisdpxekcliifgiebsi Itihtey.t arget gr oup(
served in this waiver, dheéenempectof tpaseireviepan
waiver is in effect, appeicgbbiel Medqciaf elm@ipti H,c b
procedures for the evaluation and reevaluati on

C.Participantppardipxeeldsf. i es t he wame damwdhi so@mmusreirtvy
furni shed through the waiver, viinccelsudi ng applica

D. Parti€emaretred Service PlApmrindg xachdf iDeed i vlee y pr oc
met hodsstah &t utskees t o devel op, i mpkementdasdr mook
care) .

E. Parti®ipecti on WheSeshaeti eeprovides for particip
Appendsxeckd fies the participant direction oppor
supports that are available(fel partonocépants who
X|Ye3his waiver provides partApgp oraditx dE ri
1 INo. Thi s wai ver does not provi de

Appendi x el uii g emdo t

F. ParticipaAppa&n gipesh f i estsathe wi nifroErpresntpsardf t heir
Hearing rights and other procedures to address

G. ParticipantApSpadredjiexac@ ¢ bes t he ssaatfee ghuaasr dess ttahbalti stk

the healthwandewelpfaatéeé cofpants in specified area
H. Quallimpr ové&me mttAepgpye ndd xntHa iQua l i heg | mpr ofvermenhi St
wai ver.
Il . Financial Accountdetsiclriitby.s tApep eneedhitixe dimak g s whaygme
wai ver services, ensures the integrity of t he:
requirements concerning payments and federal fi

J.CoNteutrality DAmMmpaa~stciomttihdanast etbhse d e mon sairvadri oins t
coséeutral
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4. Waiver(s) Requested

A. Compar abhgiattye. requests a waiver of the requirer
Act i

order to pr ovVippe ntdhhxa tCearvd crest sotelcd rf wiesde
ed ssMedei cpaliadh t o i ndividuafFscwhe: Hedr Ffegdi
) meet the targepemdioxnpBcecriteria specifie
andf esobhecMedilndlilcyat degvdhae eherqubet s a
a)(10) (C)yY(i)y(crriu) ofl tihrec cAncet a nnd orredseoru rtc
l({ yeheetdyone)

Not Appl:

[(oJy <}

ate svlaetheaerequlests a waieegui rod metnhtes
o fect henkgt

|—‘><l—""'

yes, specify the waivechedcksteatkwi daneapgptltiha:

>

p2!

ogr i c. LiMiwaityv em iosf rse cgaut eeswi edde niers s
under is waiver only to individuals
subdi ssane.of the
Specify the areas tanwhiab ,alpe b wad &wful
wai ver by geographic area

h
h
S

Limited Implementation of Participant -Direction. A waiver of statewideness is reques
in order to makeparticipant direction of servicess specified ilAppendix E available only
to individuals who reside in the following geographic areas or political subdivisions
state. Participants who reside in these areas may elect to direct their services as pro|
thestate or receiveomparableservices through the service delivery methods that are in
elsewhere in thetate.

Specify the areas of tismate affected by thiswaivernd, as appl-i nast
of the waiver :by geographic area
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5. Assurances

I n accordance wits ad2 QPFR VA4LIls. 3z, ftoHd owi ng assur

A. Health & TWedl dtaeg eassucrasasarlyatsafmeguards have been
and wel fare of persons r eceesievisnagf esgeuravridcse si nucnl duedre
1. As spedippiemdi rd€quate standards for all types

this waiver ;
22 Assurance that tshat stlandansisr eeforangertificati

Appendairxe Gnet for services or for individuals
wai verst.at efTheessures that these requirements are
and,

33.Assurance that all faeiAdttivwlsersal blj celma s & wbd vAel (6N K5

services are provideds atoeanpstyamwd darhd & hfeoraplpd arca
speci Appendinx C

B. Financi al Acc dlubnetea haislsiutryes fi nanci aledad oo u mtoantei Iz
commubasgd services and maintains and makes ava
Services (including the Office of the I nspector
appropriate finangcitahle rceocsotr dosf dsoecruvmecnetsi npr ovi dec
financial accounAppehidty &Are specified in

C.EvaluationThd aflesedr esprtolvatdest for an initial e
reeval uations, anteelde afsotr aan nlueavielly Yo fo fc atrhee speci f i
reasonabl e indication that an individual mi ght
but for the receiptbhasédhemeviands comdemdthmées fva
evaluation ard | reereanraelodsapieiauipdeined xi B

D.Choi cAd tefr nBh® aee ashwemesant iantdiwi dual is deter mi
the |l evel of care spaeaetcarfgeetd g roord pphsipsg icnkahi Bvesidn damvdi
(or, |l egal representative, i f applicable) is:
1.1 nformed of any feashélwaiavVveéeernandyes unde
2 Given the choice of eitherbasesdiwaitvemadernvi d®
AppenBksipxeci fi es t he stpatoec eednuprlecsy st htada erhseur e t hat
feasible alternatiivesn umiderchdieceaevaofveir namidt gt i o
based waiver services.

E. Average Per CapTh#aaEepasdiureses hat, for any yea
average per capita expendituresesenndef the waéeve
expenditures that would hshaeebplanmhde uneelrev &l
for this waiver had t hree wtar avleirt y oitAsphpdeemoi mxs talmd te @l

F. Actual Tot &lurTdastpeetned assures that the actual t C
commuimasgd waiver and ot her Medicaid services ¢
services provided to individual s umdreirod,hee xwcad e/c
percent of the amount that would bsatepter Medi t
program for these individuals in the institutio

G.IlnstitutionalizaTheat Ab a e sbisreWiati vtdheet ,waa ver, i ndi
t he waiver would recei vef urmded pipmstpirti tattieo n aylp ec aorl
specified for this waiver.

H. RepornrThshgte assures thatM@ nwiutalh liynfidr mvatlilomprownc
of the waiver on the type, amount dmd ec gpdtanofang
the health and welfare of waiver participants.
pl aensidgned by CMS.
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Il . HabilitationsTerev iacseaserveo atth @atnap , educational,
services, or a combpnavasedali ltihteastei srerveérceisges
(1) not ot herwi spdiavadtuabl ehtougih a | ocal educa
with Disabi llimpires/feduddundld 0B A) or the Rehabilitat
(2) furnished as part of expanded habilitation

J. Services forthh nGhvormiua |l Melmtstad tsed bd e s $ hat feder
participatnote CFBRPMewi in expenditures for waive
day treatment or partial hospi taanldi zcdtiindm, spesgwd It
as home anthasewmmsertvyces to individuals with <c¢h
in the absence of a waiver, woul d be placed in
and stthtee hasl mded the optional Medi caid benefit
and undetrh estaantde has not included t he optio
in 42 CFR A440.160.
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6. Additional Requirements

Note: Item 61 must be completed.

A.

R
a
n
t
I
A
p
. F
a
a
A
F
a
I

Service Plnanaccordance with 42 <€CERtAdéed. 3@t¢byre
re) is developed for each parAppepdhnk ABINp way iv
rvices are furnishelh@pusesuaintetpl amedasscwviiltes
at are furnished to theapdheicypaenthfaupheshder
ch service and (b)) the other ssratiecps$ ahreosgawvd
formal supports that compl ement waiver servi c:
an is subjecthd oMd diec amipdpragean c yo.f Feder al fin
ai med for waiver services furnished prior to
e not included in the service plan.

patilemmtasccordance WOt b¥e1)CFiR )A44vtai ver ser vi
di viduaidpatwrerantasr efim hospl t.®l, nursing facildi

om and Bdardccordance with 42 CFR A441.310( a)
d board eypcepi delddenas payt of respitsscaservhats
t a private residence or (b)) claimed as a porf
an unrelated caregi ver wphar triecsii pdaerstAip paesn lther xasvair

Q

T T 90T TTODO 0O

OO O 5SS T T T oSO oSo

ccess t ol h%eadvaecse sn.ot | i mi t aocrc ersess ttroi cwa ipvaerrt isceirg
roviAegpgemadi x C

ree ChoicelonfaPcoviddace 1MWilt hadpa€CERcApaADL may

nd qualified provider to furnish wwhawverhasrwvece
pproval to dfhmovi ddres nwumdenr tbhe opr pavndbostibhbenrs h e f

ct .

FP Limitaltnomccordance with 42 CFR A433 Subpar
not heprartthyi r(de. g. , another third party health i1
iabl epandi bkee for the pr oviEPalso mayma beglaimyedéont o f
services that are available without charge asiffree care to the community. Services will not be
considered to be without charge, or free care, when (1) the pregt#iishes a fee schedule for each

service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a
particularlegally liable third party insurer does not pay for the service(s), the provider may not generate
further bills for that insurer for that annual period.

. Fair Hebhdaagge provides the opportunity to requ

Subpak, to individual s: (a) who are-basédgwaiewne

services as an alternative to institutional | ev

service(s) oftpeatcheisderohecteheionr ¢ltdi whose services

reduced r Appemdapecdfst as eddheprocedures to pro

opportu y t o requiemsal uai @i pPr Hwiadiimg noti ce
1

S

o]

nit

42 CFR2 1A%.3

.Quallimpyr ovelmeagnat e operates a formal, comprehensi

meets the assurances and other requirements coni
of di scovery, remedish bad uraend tihmp rloeeimemtand hwel
monitoring: (a) | evel of care determinations; (
gualif,{ldptpansi ci pant health and wel faresigé} fi
of the wwmawverfuilfhber assures that all/l probl ems
addressed in an appropriate and timely manner,

State:

Effective Date

Application: 1C




During the peri ed ftelstda, t & thwei wla i ivmpll nepsreanvietnrdadgte @y a |
spectifii eddghout t hieApappepnidiicxatH on and

|l . Publ i cDespui bet ddcex ptubet i ¢ i nput into the devel or
This section will be completed aftthe public comment period has ended.

The state held a public comment period for the four MFP and ABI waiver renewal applicatioriatérom
September¥ late October, 2022 (exact dates williheertedonce they are finalized)Massachusetts
outreached broadly to the public and to interested stakeholders to solicit input on the renewal applic
for these waivers. The four waiver renewal a
notices wee issued in multiple newspapers, including: the Boston Globe, Worcester Telegram and G
and the Springfield Republican. In addition, emails were sent to several hundred recipients, which in
key advocacy organizations as well as the Native Agaertribal contacts. The newspaper notices and
email provided the link to the MassHealth website that includes the draft renewal applications, the p
comment period, and, for anyone wishing to send comments, both email and mailing addresses.

MassHealth outreaeldl to and communicated with the Tribal governments about the ABI and MFP w4
renewal applications during regularly scheduled tribal consultation quarterly meetings on Aug@t 9,

The tribal consultation quarterly meetings afford direct discussions with Tribal government contacts
these waivers.

J. Notice Govéarnhmahllissee assures that it hraesc ongontiizfeide
Tri bal Gaveadan mamaposni mary office and/ or majority
Stateds intent to submit a eMeditcoaiCdMSwaitv dre arse q L6¢
anticipated assubpmiosFsricdosnd ddesyttei a l Executive Order 1

Evidence of the applicable notice is available

K.Limited EngtRerhs dtdwresd it €ei @ssures that it provides
services by Limitpbeds&mgli sha®cofdaneae with: (a)
13166 of August 11, 2000 (65 FR 50121) and (b) I
to Feder al Financi al Assi stance Recipients Reg:
Di scrimination Affecting Limited -Bugluissh 8Rr 0200
AppendiexscB i bessathewas$ eres meaningful access to
Proftpeirsmns.
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7. Contact Person(s)

A. TheMedicaidagency representative with whom CMS should communicate regarding the waiver is:

Last Name: Bernstein

First Name Amy

Title: Director of HCBS Waiver Administration
Agency: MassHealth

Address: One Ashburton Place

Address 2: 5" Floor

City: Boston

State Massachusetts

Zip: 02108

Phone: 857-287-1200 Ext: A |TTY
Fax: 617-5731894

E-mail: Amy.Bernstein@mass.gov

B. If applicable, thestateoperatingagency representative with whom CMBould communicate regarding

the waiver is:
Last Name: Rodriguez
First Name Rosa
Title: ABI/MFP Waiver Director
Agency: MassachusettRehabilitation Comission
Address: 600 Wasington Street, 2 floor
Address 2
City: Boston
State MA
Zip : 02111
Phone 617-204-3680 Ext: A |TTY
Fax: 617-204-3889
E-mail: Rosa.Rodriguez@mass.gov
State:

Effective Date
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8. Authorizing Signature

This document, together with Appendices A through J, constitutestdtess requestor a waiver under
81915(c) of the Social Security Act. Thimte assures that all materials referenced in this waiver application
(including standards, licensure and ifdtion requirements) aneadily available in print or electronic form
uponrequesto CMS through the Medicaidgency or, if applicable, from the operating agency specified in
Appendix A. Any proposed changes to the waiver will be submitted by thedMedgency to CMS in the
form of waiver amendments.

Upon approval by CMS, the waiver application serves agdbels authority to provide home and community
based waiver services to the specified target groupsstatesattests that it will abide byt arovisions of the
approvedwaiver and will continuously operate the waiver in accordance with the assurances specified in
Section5 and the additional requirements specified in Sediohthe request.

Signature: Submission
Date:

State Medicaid Director or Designee

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.

Last Name: Cassel Kraft
First Name Amanda
Title: Assistant Secretary and Director of MassHealth
Agency: Executive Office of Health and Human Services
Address: One Ashburton Place
Address 2: 11" Floor
City: Boston
State Massachusetts
Zip: 02108
Phone 617-5731600 Ext: A |TTY
Fax: 617-5731894
E-mail: Amanda.Casselkraft@mass.gov
State:

Application: 13
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Attachment #1: Transition Plan

Specify the transition plafor the waiver

State: Attachments to Applicatiort
Effective Date




Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community
based (HCB) settings requirements at 42 CFR 441.301{&)4and associated CMS guidance.

Consult with CMS for instructions before completing this itens fiéld describes the status of a
transition process at the point in time of submission. Relevant information in the planning phase
will differ from information required to describe attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the
description in this field may reference that statewide plan. The narrative in this field must include
enough information to demonstrate that this waiver corapligh federal HCB settings

requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6), and
that this submission is consistent with the portions of the statewide HCB settings transition plan that
are germane to this waiveQuote or summarize germane portions of the statewide HCB settings
transition plan as required.

Note that Appendix-G HCB Settingslescribes settings that do not require transition; the settings
listed there meet federal HCB setting requirements aseafdke of submission. Do not duplicate
that information here.

Update this field and Appendix&when submitting a renewal or amendment to this waiver for
other purposes. It is not necessary for the state to amend the waiver solely for the purpose of
updating this field and Appendix-&. At the end of the state's HCB settings transition process for
this waiver, when all waiver settings meet federal HCB setting requirements, enter "Completed" in
this field, and include in Section®the information on alHCB settings in the waiver.

The Massachusetts Executive Office of Health and Human Services (EOHHS), the single State |
Agency convened an interagency workgroup to address how best to comply with the requiremen
federal Home and CommuniBased Services (HCBS) settings rule at 42 CFR 441.301 (5)4the
Community Rule). The Massachusetts Rehabilitation Commission (MRC), an agency within EOH
who has primary responsibility for dag-day operation of the MFEL waiver, was a member tie
workgroup. All relevant regulations, policies, standards, certifications and procedures have been
reviewed against the Community Rule HCBS Regulations and necessary changes identified. The
include:

- Revisions to MRC Community Living Division Poiés and Procedures manual regarding day and
employment settings (complete)

- Revisions to MRC monitoring tools for day and employment providers (complete)

- Revisions to provider credentialing tool for employment providers (complete)

- Develop and disthiute the waiver participant handbook (complete)

Participants in the MFEL Waiver live in their own homes or apartments, in homes and apartmen
with family members and other informal supports, or in a home or apartment of a caregiver with
one addional waiver participant. These settings fully comply with the HCBS Regulations.

Waiver services delivered to the participant in their home (for example personal care, homemaks
chore services) are also considered to be fully compliant with theSHREgulations.

State: Attachments to Applicatior2
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Adult Companion services and Individual Support and Community Habilitation services may be
delivered either in the participantés home
assist the participant in engaging in waiveother services in the community and in other communi
activities. As such, these services are all considered to be fully compliant with the HCBS Regula
Most providers oDay and Employmergervices that serve MFEL waiver participants are licensed ¢
certified by DDS.These providers arthe subject of an open bid process and are required to be qu
to provide services and supports. Thi Ssefing®d g
requirements.

Following qualification, providers dbay andEmployment services are subject to licensure and
certification on an omoing basis. Certification outcomes also focus on rights, choice, control,
employment and meaningful day activities, and community integration. As part of ongoing monitg
to ensurehat providers are moving to enhance their outcomes, DDS revised its licensure and
certification tool to clarify expectations and even more closely and strongly align the tool with the
critical elements of the Community Rule.

In addition, for ABlI and MFRlay and employment providers not qualified through the above proce
DDS, the Massachusetts Rehabilitation Commission Provider Standards for Acquired Brain Injur
and Moving Forward Plan (MFP) Waiver Service Providers identify the requiremeérgsdame
credentialed to provide waiver day and employment services.

Through these processes, all day and employmenidens have been determined to be in full
compliance with the Community Rule.

Compliance will be monitored on a siépecific, orgoing basis through the licensing and certificatio
process.

All waiver providers will be subject to ongoing review on the schedule outlined in Appendix C of t
waiver application.

Individuals receiving services in settings that cannot meet requirements will be notified by the st4
agency providing case management. Téseananager will review with the participant the services
available and the list of qualified and fully compliant providers, and will assist the participant in

choosing the services and providers, fgoatsm S

All settings in which waiver services are delivered will be fully compliant with the HCBS Commur]
Rule no later than March, 282

The State is committed to transparency during the waiver renewal process as well aséantiities
related to Community Rule compliance planning and implementation in order to fully comply with
HCBS setting requirements by or before March20R in the course of ongoing monitoring process
MRC along with MassHealth determines thatidddal substantive changes are necessary for certal
providers or settings, MassHealth and MRC will engage in activities to ensure full compliance by,
required dates, and in conformance with CMS requirements for public input.

The state assures thhetsettings transition plan included with this waiver renewal will be subject t
provisions or requirements included in the State's approved Statewide Transition Plan. The State
implement any required changes upon approval of the Statewide raRsan and will make
conforming changes to its waiver when it submits the next amendment or renewal.

State: Attachments to Applicatior
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Bel ow i s t h aesmsatd thedApperdiblia Guestiéhs from the Informal RAI received
2/21/18. The response incorporates the following:

Informal RAI 1/17/18

MA Response #1 2/5/18
Formal RAI 2/8/18

MA Response #2 2/16/18
CMS Response 2/21/18
MA Response #3 2/268

APPENDIX |

2. For each waiver service, please specify the following information:

a. What data sources are used to determine rates (e.g., provider cost survey, wage data, etc.)?
What is the time period of these sources? How frequently are these data sources updated?

b. How does the State use the referenced data sources to develapseniice rates? Describe this
process.

c. Provide the rate model for each wavier service. If applicable, what cost factors (i.e., base wag
employee expenses, administrative expenses, program expenses, productivity adjustments, and
and costissumptions does the State use to determine rates?

d. When were rates last updated and/or reviewed? How frequently are rates reviewed?

e. How does the State ensure that rates are consistent with efficiency, economy, and quality of ¢
are sufficiemnto enlist enough providers?

f. The State's online fee schedule shows a difference in rates betweendigecteg and seldirected
services. What is the difference in rate setting between agimxted and selfirected services?

g. Describe how #h cost adjustment factor for projected inflation is determined.

MA Response #1: The rates for all waiver services have been developed and promulgated in reg
established by the Executive Office of Health and Human Services (EOHHS) with the essi$tate
analysis from the Commonweal thés Center for
development process starts with an analysis of available data including provider cost, labor and
economic market information, utilization and poldgency spending data. Rates for individual
providers and selflirected services exclude costs associated with agency overhead. A cost adjus
factor (CAF) is added to account for projected inflation anticipated during the prospective rate pe
The CAF included in these rates was based on the Massachusetts Consumer Price Index for Spi
optimistic forecast provided by Global Insights. If appropriate, the data is adjusted to reflect desif
economic efficiencies, such as productivity expectatiand administrative ceilings. The process
includes at least one consultative session to receive input from service providers. In addition, EC
required by state law to hold a public hearing for all rate regulations it proposes. Before the publi
heaing date, there is a public notice that includes the hearing date, time, location and the propos
The public is welcomed to comment in person and/or in writing. Rates are reviewed every two yq
and the HCBS rate regulation was last updateatdfee January 1, 2017.

CMS Response #1: We need more information from the State for their rate setting methodology.
Provide or describe the labor, economic market information, utilization and public agency spendi
sources used for rate setting.How does the State collect provider cost information and when was
last time the State reviewed provider costs? c) How does the State use the above data to calcula
provider rate? Provide the calculation used to develop waiver service ratesidsedbove data
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mentioned. d) What CAF percentage did the State use in the current waiver service payment rat
When does the State adjust productivity expectations and administrative ceilings? Had the state
them? If so, how? Also, specifyhich services have these adjustments applied.

MA Response #2: EOHHS is required by state law to develop rates for health services purchase
state governmental units, and which includes rates for waiver services purchased under this wai
lawfur t her requires that rates established by
costs incurred by efficiently and economically operated facilities providing care and services in
conformity with applicable state and federal laws and reigalsiand quality and safety standards an
which are within the financial <capacity of
Chapter 118E Section 13C. This statutory rate adequacy mandate guides the development of all
described herein.

Main Module: Waiver MA.1027.R01.04Apr 01, 2019 (as of Apr 01, 2019) Page 17 of 22
12/21/2021

In establishing rates for health services, EOHHS is further required by statute to complete a pub
process that includes issuance of a notice of the propossduittiean opportunity for the public to
provide written comment, and EOHHS is further required to hold public hearing to provide an
opportunity for the public to provide oral comment. See MGL Chapter 118E Section 13D; see ald
Chapter 30A Section 2. Elpurpose of this public process is to ensure that the public (and in parti
providers) are given advance notice of proposed rates and the opportunity to provide feedback, |
orally and in writing, with the goal of ensuring that proposed ratestimestatutory rate adequacy
requirements noted above.

The rates for all waiver services in this waiver were established in accordance with the above st
requirements. The below provides additional information on the rate development for eachaif¢ne
services.

1. Rates for services in which there is a comparable Medicaid state plan rate.

For waiver services in which there is a comparable Medicaid state plan rate, the waiver service r
established in regulation at the comparable Medis@ite plan rate and after public hearing pursuani
Massachusetts General Laws Chapter 118E, Section 13D. All Medicaid state plan rates were es
in regulation pursuant to this same statutory requirement. Medicaid State Plan rates are devetpp
provider cost data submitted to the Center for Health Information and Analysis (CHIA) in accords
with provider cost reporting requirements under 957 CMR 6.00: Cost Reporting Requirements. T
provider cost data is used to calculate rates that inestatutory rate adequacy requirements noted
above.

All rates established in regulation by EOHHS are required by statute to be reviewed biennially an
updated as applicable, to ensure that they continue to meet the statutory rate agegiracyents. See
Massachusetts General Laws Chapter 118E Section 13D. In updating rates to ensure continued
compliance with statutory rate adequacy requirements, a cost adjustment factor (CAF) or other U
to the rate models may be applied.

Below isa list of the waiver service rates that have been established in regulation at a comparab
plan rate:

Home Health Aide
Occupational Therapy
Nonragency Personal Care
Physical Therapy

Skilled Nursing
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Specialized Medical Equipment
Speech Therapy

Supportive Home Care Aide
Transportation

For these rates, no productivity expectations and administrative ceiling calculations have been u
establishing the rates.

CMS Response #2:
a) Confirm CAF wasot used in the services using the comparable state plan rate.
b) Update the waiver application to include MA response 1 and 2.

MA Response #3:
No CAF was used for the services using the comparable state plan rate.

2. Rates for services in which thésea comparable EOHHS Purchase of Service (POS) rate.

For waiver services in which there is a comparable EOHHS Purchase of Service (POS) rate, the
service rate was established in regulation at the comparable POS rate and after public hearirg p
to Massachusetts General Laws Chapter 118E, Section 13D. All POS rates were established in

regulation pursuant to this same statutory requirement. POS rates are developed using Uniform

Reporting (UFR) data submitted to the Massachusetts @uebServices Division, and in accordand
with UFR reporting requirements under 808 CMR 1.00: Compliance, Reporting and Auditing for |
and Social Services. EOHHS uses the UFR data to calculate rates that meet the statutory adequ
requirements noteabove.

All rates established in regulation by EOHHS are required by statute to be reviewed biennially an
updated as applicable, to ensure that they continue to meet the statutory rate adequacy requiren
Massachusetts General Laws Chapter 138&ion 13D. In updating rates to ensure continued
compliance with the statutory rate adequacy requirements, a cost adjustment factor (CAF) or oth
updates to the rate models may be applied.

Below is a list of the waiver service rates that were estadlighregulation at comparable POS rates

Community Family Training
Individual Support and Community Habilitation
Peer Support

No productivity expectations and administrative ceiling calculations have been used in establishi
rates.

CMS Respons#2:

a) Explain how the UFR data was used in the calculation of the Community Family Training, Indi
Support and Community Habilitation, and Peer Support. While the 808 CMR 1.00 and MA Genel
Laws indicate promulgation of the payment rates and adgwy requirements for reporting, they do nd
demonstrate how the rates are calculated.

b) Update the waiver application to include MA response 1 and 2.

MA Response #3:

UFR data demonstrates expenses of providers of a particular service for pditietitams.
Specifically, UFRs include line items such as staff salaries; tax and fringe benefits; expenses su
training, occupancy, supplies and materials, or other expenses specific to each service; and
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administrative allocation. EOHHS uses these ltems from UFRs submitted by providers as
components in the buildup for the rates for particular services by determining the average for eac
item across all providers. In determining the rates for each of these services, Community Family
Training, Individual Support and Community Habilitation, and Peer Support, EOHHS used the md
recent complete state fiscal year UFR available and determined the average across providers of
service for each line item, which are then used to build each rate.

3. Rates for services in which there is no comparable Medicaid State Plan service or EOHHS Pu
of Service (POS) rate

For waiver services in which there is no comparable Medicaid state plan or EOHHS Purchase of
(POS) rate, a rate for the wanaervice was developed and established under 101 CMR 359 after
hearing pursuant to Massachusetts General Laws Chapter 118E, Section 13D, and as describeg

Adult Companion, Agency Personal Care, Chore Services, Homemaker Services:

Rates for Adult Companion, Agency Personal Care, Chore Services, and Homemaker Services
developed using applicable agency cost expenditure data for comparable services provided thro
Executive Office of Elder Affairs Home Care Program, whicthéslargest purchaser of these service
The most current data for SFY 2016 was used, and rates were adjusted to the median rate paid
of these services under the Home Care Program.

CMS Response #2:
Explain in detail how the applicable agencgtcexpenditure data from EOHHS was used to calculat
the rate. Is there a report or a rate model that the State can provide? How did the State ensure tf
cost expenditure data only included the relevant waiver population? Provide any working pegters
models used to develop the rates, if available.

MA Response #3:

The Executive Office of Elder Affairs Home Care Program provides elders in the Commonwealth
long term services and supports that enable them to live in the community. TheClidmarerogram
includes participants in the Frail Elder Waiver as well as other participants served at state cost. H
Care program services include Adult Companion, Agency Personal Care, Chore Services, Home
Services. For each of the four specificvsegs, (i.e. Adult Companion, Agency Personal Care, Chor
Services, Homemaker Services), the median of contracted service prices excluding the outliers |
found. For the applicable services, outliers were removed for any pricing in the database that wal
standard deviations away from the mean for that service. For Agency Personal Care, Chore Ser
Homemaker Services, this median is used as the rate. For Adult Companion, however, the meth|
yielded a median slightly lower than the previoustablished rate for Adult Companion and therefo
the previous Adult Companion rate was maintained. The methodology and data sources used in
2016 analysis were consistent with the method used previously in past analysis. The calculation
medianand exclusion of outliers were performed using SAS statistical software.

Day Services: Rates for Day Services were developed using FY 2010 contract data for Commun
Based Day Support Services purchased by the Department of Developmental Servicetheanbst
recent update to 101 CMR 359, have remained unchanged from the prior effective rate period. T|
remained unchanged based on provider input gathered during the public hearing process for the
proposed rate updates to the rates establishder 191 CMR 359.00.

CMS Response #2:
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Explain in detail how the State developed the rate using the FY 2010 contract data. What is inclu
the contract data? How did the State calculate the rate using this information? Provide any worki
papers or r& models used to develop the rates, if available.

MA Response #3:

The FY2010 contract data for Community Based Day Support Services was based on model bug
providers of this service. The budgets included line items for staff salaries (incluairagyement and
direct care staff), tax and fringe benefits, occupancy, other expenses and administrative allocatig
salaries used to impute direct care resources reflect the weighted average for the applicable job
The unit cost elements for tle¢her direct program costs are based on the median for the applicabl
input. The model budget was based on a provider capacity of 15 clients, operating at 90% of this
capacity, with a ratio of 1 staff member for every 3 clients.

Independent Living Suppts and Shared Home Supports:

Rates for Independent Living Supports and Shared Home Supports were developed from the pre
effective MFP Waiver rate regulation at 101 CMR 357.00. The historic rates were based on exisf
rates for comparable servicemponents (including personal care, skilled nursing visits, and
homemaker, supportive home care aide, and individual support/community habilitation, where
applicable), and weighted by projected units per week. The rates remained unchanged based or
input gathered during the public hearing process for the proposed rate updates to the rates estat
under 101 CMR 359.00.

CMS Response #2:

Explain in detail how the State used the similar services to develop the rate. What specific comp
from the services listed were used in calculating the Independent Living Supports and Shared Hd
Support rates? How did the State calculate the projected units per week? How did State weight t
projected units per week to calculate the service rate? Pramjdeorking papers or rate models use(
develop the rates, if available.

MA Response #3:

The state used the following services that are components of Independent Living Supports waivd
services to calculate this rate: Skilled Nursing (weight = 15%9p&tive Home Care Aide (weight =
74%), and Homemaker services (weight = 11%). The state identified, with expert input from
experienced staff closely associated with waiver programming and integrally involved with servin
similar users of this service, thelative contribution of these components within the Independent Li
Supports waiver service. The relative amounts of each of the components effectively weight thei
contribution to the overall service. The rate is calculated utilizing these weightgmboents including,
on a weekly basis, skilled nursing 1 visit/week; Supportive Home Care Aide 2.5 hours/day (70 15
minute units/week); and Homemaker 3 hours/week (1éhittute units/week), and the price per unit f
each service. The rate is additivetlod three components of weekly service divided by 7 to determi
per diem rate.

The state used the following services that are components of Shared Home Supports waiver ser
calculate this rate: Skilled Nursing (weight = 16%), Individual Sup@obhmunity Habilitation (weigh
= 20%), Personal Care (weight = 53%), and Homemaker services (weight = 11%). The state ide
with expert input from experienced staff closely associated with waiver programming and integral
involved with serving thearticipants who would utilize this service, the relative contribution of the
components within the Shared Home Supports waiver service. The relative amounts of each of t

State: Attachments to Applicatior8

Effective Date




components effectively weight their contribution to the overall service. Thesredikculated utilizing
these weighted components including, on a weekly basis, skilled nursing 1 visit/week; Individual
Support/Community Habilitation 2.5 hours/week (18mute units/week); Personal Care services !
hours/day (56 1Bninute units/week)and homemaker supports 3 hours/week (F2nirfute
units/week), and the price per unit for each service. The rate is additive of the four components ¢
weekly service divided by 7 to determine a per diem rate.

Orientation and Mobility services:

Rates fo Orientation and Mobility services were based on the historic rate for such services from
rate regulation 101 CMR 356.00: Rates for Money Follows the Person Demonstration Services. |
rates were built off the 2012 Medicare rate for CPT code 9#&sidsted for the average of the two
Massachusetts Geographical Price Cost Indices and multiplied by 85% to reflect that providers a
level (nonphysician) practitioners. The rates remained unchanged based on provider input gathe
during the public Baring process for the proposed rate updates to the rates established under 10
359.00.

CMS Response #2: Provide the Medicare CPT 97535 rate source used to calculate the Orientati
Mobility services. We cannot determine the base data thatdkes \&ted by using the CPT code and
Year alone. We used the below web address to locate the Medicare physician services rate.
https://www.cms.gov/apps/physicidie-schedule/search/searchiteria.aspx

However, this website requires more detail than what the State provided. The search criteria incl
year, type of information, MAC option, and modifier. For example, year 2012 has two options to
from 1 2012A and 2012B. Provide the specific seandteria the State selected to derive the CPT 97|
rate.

MA Response #3:
The criteria for the website are as follows:
Type of Info=All

MAC option= Specific Locality, for both 1420201 Metropolitan Boston and 1420299 Rest of
Massachusetts

Modifier=All modifiers
There is no difference in the 2012A and 2012B rates for this CPT code.

In reviewing the documentation for this rate, howeves state identified a clerical error in the origing
calculations from 2013.

The base utilized to calculate this rate was set at $36.49 rather than the average rate of $35.36 §
below:

Medicare 2012 A

-Metro Boston: $36.14

-Rest of MA: $34.58

-Average: $35.36 Medicare 2012 B

-Metro Boston: $36.14

-Rest of MA: $34.58

-Average: $35.36 Listed rate in the analysis documents as the base rate: $36.49

Prevocational and Supported Employment Services:
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https://www.cms.gov/apps/physician-fee-schedule/search/search-criteria.aspx

Rates for Prevocational and Supported Employmentic&erare based on historic rates for such
services from the rate regulation 114.4 CMR 10.00: Rates for Competitive Integrated Employme
Services. The rates were then updated with a retrospective CAF of 6.86%.

CMS Response #2: Provide additional informatabout the retroactive CAF adjustment. How is 6.8
calculated?

MA Response #3:

Data for the calculation of the CAF came from Global Insights. The CAF is the percent increase

the base period index number and the effective period index nuiigepercent increase is found by
subtracting the effective period number minus the base period number. That difference is then d
by the base period number to find the percent increase. The base period number is the listed ind
for 2012Q3 (2.53). The effective period number is the average of the index numbers over the effj
period of the rate regulation (2017Q1 through 2018Q4), as follows:

2017Q1: 2.659
2017Q2: 2.671
2017Q3: 2.687
2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.707 2.533) + 2.533 = 6.86%

As noted previously, all rates established in regulation by EOHHS are required by statute to be r
biennially and updated as applicalitegnsure that they continue to meet statutory rate adequacy
requirements. In updating rates to ensure continued compliance with statutory rate adequacy
requirements, a cost adjustment factor (CAF) or other updates to the rate models may be appliet
productivity expectations and administrative ceiling calculations have been used in establishing t
rates.

CMS Response #2: See above, additional i nf g
adjustment.

MA Response #3:

Data for the calculation aghe CAF came from Global Insights. The CAF is the percent increase be
the base period index number and the effective period index number. The percent increase is fol
subtracting the effective period number minus the base period number. Téxardiéf is then divided
by the base period number to find the percent increase. The base period number is the listed ind
for 2012Q3 (2.533). The effective period number is the average of the index numbers over the ef
period of the rate reguian (2017Q1 through 2018Q4), as follows:

2017Q1: 2.659
2017Q2: 2.671
2017Q3: 2.687
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2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.7017 2.533) +~ 2.533 = 6.86%
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Review ofParticipant service plans X A A A
Prior authorization of waiver services X A A A
Utilization management X A A A
Qualified provider enrollment X A X A
Execution ofMedicaid provider agreements X A A A
Establishment of a statewide rate methodolog X A A A
Rules, policies, procedures and information ~ ~ ~
. . X A A A
development governing the waiver program
Qu.al'lt'y assurance and quality improvement X i X i
activities
State: Appendix A:5
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of tee a t e 0 simpgoueanénstriatggy, provide information in
the following fields to detailth&# at e 6s met hods for discovery ¢

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retainsltimate administrativeauthority and responsibility for the
operation of thewaiver program by exercising oversight of the performance of waiver
functions by other state and local/regional nestate agencies (if appropriate) and
contracted entities.

i Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the followingerformance measures for administrative authority
should not duplicate measures found in othappendices of the waiver application. As
necessary and applicable, performance measures should focus on:
1 Uniformity of development/execution of provider agreements throughout all
geographic areas covered by the waiver
1 Equitable distribution of waiver opemigs in all geographic areas covered by the
waiver
1 Compliance with HCB settings requirements and otheswregulatory
components (for waiver actions submitted on or after March 17, 2014).
Where possible, include numerator/denominator.

For each performace measure, provide information on the aggregated data that will enable
the state to analyze and assess progress toward the performance measure. In this section
provide information on the method by which each source of data is analyzed
statistically/dedutively or inductively, how themes are identified or conclusions drawn, and
how recommendations are formulated, where appropriate.

Performance The ASO reviews waiver service providers in accordance with the
Measure: requirements and schedule outlinedha tontract with the Medicaid
Agency. (Number of service provider reviews conducted by ASO/
Number of service provider reviews due for review)

Data Sourcg(Select one) (Several options are listed in thdirm@ application):Reports to State
Medicaid Agency on delegated Administrative functions

I f 60Otherdé is selected, specify:
Responsible Party for | Frequency ofdata Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
applies)
State: Appendix A:6
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

(check each that
applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Administrative Services | A Continuously and A Stratified:
Organization Ongoing Describe Group
A Other J
Specify:
| A OtherSpecify:
J

Add another Data Sourcéor this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and

analysis analysis:
(check each that (check each that
applies applies

Frequency of data
aggregation and

X State Medicaid Agenc| A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance MassHealth, MRC and the Fiscal Management Service agencies (FM
Measure: work collaboratively to ensure systematic and continuous data collect

and analysis of the FMS entity functions and systems as evidenced |
timely and appropriate submission of required data reports. (Number
FMS reports submitted on time and in thereot format/ Number of FM§
reports due)

Data SourcgSelect one) (Several options are listed in thdimmam application)Reports to State
Medicaid Agency on delegated Administrative functions

I f 60Otherdé is selected, specify:

State:

Appendix A:7
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Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

Responsible Party for | Frequency of data Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
(check each that applies)
applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity X Quarterly J A Representative
Sample; Confidence
Interval =
X Other A Annually
Specify:
Fiscal Management A Continuously and J A Stratified:
Service Agencies Ongoing Describe Group
A Other J
Specify:
Bl A4 OtherSpecify:
|

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc| A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of annual redeterminations with a completed Waiver LOC
Measure: determination instrument before the end of 365 days. (Number of ant

redeterminations with a completed Waiver LOC determination instrur
before the end of 365 days/ Total number of individuals needing anni
redeterminations)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f 6 Oseleded,&Gpecifigevel of Care Entity Reports

State:

Appendix A:8
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HCBSWaiver Application Version 3.6

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that

applies)

A OtherSpecify:

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X Annually
Specify:
Level of Care Entity A Continuously and J A Stratified:
Ongoing Describe Group
A Other J
Specify: J
|

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc|

A Weekly

Effective Date

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance Participants are supported by competent and qualified case managel
Measure: ( Number of Case Managers with 3
Afexceepgsctati onso on their perf
Managers due for performance evaluation
Data SourcgSelect one) (Several options are listed in thdirmm application):
I f 60Ot her 6 i ®erfermdnee Evaleations speci f y:
State: Appendix A:9
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Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data

collection/generation

(check each that
applies)

Sampling Approach
(check each that
applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

A Other X Annually J

Specify:

A Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A Other Specify:

L

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc| A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

Add another Performance measure (button to prompt anotperformance measure)

il If applicable, in the textbox below provide any necessary additional information on the

strategies employed by thite to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

State:

Effective Date
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Methods for Remediation/Fixing Individual Problems

i Describethest at e6s met hod for addr essiseogered. ndi vi du
Include information regarding responsible parties &ENERALmethods for problem
correction. In addition, provide information on the methods used kstdteeto document
these items.

cCfo mbiew =il

The

MassHeal t h
di scovered

Massachusetts
are resp

with the
eekcponenblr

Rehabeéeparttame momn
onsi ble for
management

of t he

DDS ar e ing that a corrective 4
within appropriate timelines. Timelines fo
the issue to be addressed. BRurfl@eng MassHa
to the operation of the waiver-raendatdeedt e rsnsil

ensuring
wai V

e f

Remediation Data Aggregation

Remediationrelated | Responsible Partycheck
Data Aggregation
and Analysis
(including trend
identification

each that applies)

Frequency of data
aggregation and
analysis:

(check each that

applies)

X State Medicaid Agency | A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

C. Timelines

When thestate does not have all elements of the Quality Improvement Strategy in place,
provide timelines to design methods for discovery and remediation related to the assurance
of Administrative Authority that are currently noperational.

X

No

1

Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific
timeline for implementing identified strategies, and the parties responsible for its operation.

State: Appendix A:11
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State:

Effective Date
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Appendix B: Participant Access and Eligibility

Appendix BlL: Specification of the Waiver Target Group(s)

a. Target Grbogeés)the waiver of Seadttatoen [1i9mi2t(sa )waliOv)e
to a group or subaracgorafanicediwv it chu atl2s . CFR A441.
target group, check each sabgmaypreamethe sel eicte:
and specify the minimum and maximum (i f any) age

SELECT MAXIMUM AGE
ONE MAXIMUM AGE
WAIVER )
TARGET LIMIT: THROUGH | No MAXIMUM
GROUP TARGET GROUF'SUBGROUP MINIMUM AGE AGEI AGELIMIT
X Aged or Disabled, or Both- General
X Aged (age 65 and older) 65 X
X Disabled (Physical) 18 64
A | Disabled (Other)
A | Aged or Disabled, or Both- Specific Recognized Subgroups
A | Brain Injury A
A | Hiv/AIDS A
A | Medically Fragile A
A | Technology Dependent A
A Intellectual Disability or Developmental Disability, or Both
A | Autism A
A | Developmental Disability A
A | Mental Retardation A
X Mental lliness (check each that applies)
X | Mental lliness 18 X
A Serious Emotional Disturbance

b. Additional Criteria. Thestate further specifies its target group(s) as follows:

The target group for this waiphegrsiicrad!| Wdd e s
ment al il l ness, or both.

Applicants to the MFEGLYTCoWmuwnér ymstvi amlgs ¢ M
criteria to participate in the waiver:

1. Reside (and have resided fdaysa) piemr i and
(speci fically, a nursing facility, chroni
2. Meet the | evel of care criteria as sp-d
3. Be able to be snaifteyl ywistehrivne d hCen tWehden de roan
the services. provided therein

State:

Effective Date
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Appendix B: Participant Access and Eligibility
HCBS Waiver Application Version 3.6

Transition of Individuals AfWken etdhdrye Miax i anuma »ig |
that appéddeal sowho may be served in the waiver,
that are undepaakeoi panbshaffeoelfedt bgneéehe age |
X | Not applicableThere is no maximum age limit
11The foll owiph@anni ags iptriocredur es are empl o)
wai ver 6s max.Spneucm fayge | i mi t
State: Appendix B1: 2

Effective Date




Appendix B: Individual Cost Limit

a.

I ndi vidual T@Gest oLil mwi ng indi vidual cost | i mit

af

home and -basmmdnseyvices or entrance to (belwatitve
one) ease mwodtee thhay ave only ONE hien dpiuvripdousael s coofs f
eligibility for the waiver

X

No Cost Ldflmee does not applDBo amoti niddea mpikdBel
It e n2-cB

Cost Li mit i n Excessihafatlen srteiftuusteiso neanlt rQ
ot herwi se el igi blsteatien drievai sdounaal b | wh eenx ptelce s
commubasgd services furnished to that [
specified dpRratne menowa i v ateach ef mpeldeetive§-b B d rReL.
The | i mit sspeac(esfalgedc tb yo nteh)e

11 % Al evel higher than 100% of the ins
Specify the percentage:

1 10Ot h(esrpeci fy)

I nstitutionalPuCosutanlti miot 42 sSC&Re 44éf @6 @& §
wai ver to any other wisseated igé s @namidy ve X
home and -bammdnieyvices fumwmius e e xtce etdh 2
of the | evel of caCemphlheogdbiBad2def &r t he W

Cost Li mit Lower Than siihneset irtaiftu soensal e rCtors 3
ot herwise qualifieadtiendievaisdomnaalb| wh eenx ptelt é
commubhasegd services furnished to that i
speci fisdtbytshhtehans tlhees cost of a | e \Sele
the basis of t he tlhiaimitistsdiicenttd assiiie theyheadtlvandinelfy
of waiver participants.C o mp It eetne2-b Ba r2¢. B

The cost | i mistatyegseddsefcite d nkey) t he

1 1The foll owing
Specify dollar amount:

The dol |(asre laeamotu ndne)

! ]1Il's adjusted each year that t he wai V
formul a:

Specify theformula:

1 IMay be adjusted during the peatieodwitlh
wai ver amendment to CMS to adjust th

State:

Appendix B2: 1

Effective Date




1 1The following percentage that [
average:

11Ot her :
Speci fy:

b. Met hod of | mpt leenelnn &ib\sibach Wdhifeint .an i ndi vi dual cost
It em2-aB, specify the procedures that are foll owed
individual 6s health and welfare can be assured w

c.ParticipantWibarf gtghieer sp.eci fi es ant eem2dB windudlhec @s |
change in the partici papno-edtst rcanrnceeiaitivodmtthoer equi ¢ e s
provisioni mfars dahmoticmisheeedst | imit in order to a
and wel Btaarhee,s telsetahbel i fsdileldowi ng safeguards to avoao

particheehkcth (t hat applies
The participant is referred to another

Addi ti onal services in excess of the i n

Specify the procedures for authorizing
aut hori zed:

p2

p2

A | Other safeguard(s)
(Specify)

State:

Appendix B2: 2
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Appendix B3: Number of Individuals Served

a Unduplicated Number ©ohe Photliowpagtsable specifi
unduplicated participants who are sseawvedwi hl|l eauh
wai ver amendment to CMS to modify t he unduimbge rwhoefn |
a modification is necessaroyyaadue rt. o ellshgen s h amb & e
unduplicated participants specinfeiugead ali nt yt h¢ al ctual
Apperddi x

Table: B-3-a
Unduplicated
Waiver Year Number

of Participants
Year 1 1,343
Year 2 1,418
Year 3 1,483
Year 4 (only appears if applicable 1,548
based on Item-C)
Year 5 (only appears if applicable 1,613
based on Item-C)

b. Li mitati on on t he Number

of Partici@amgiss tSeerrtv e

unduplicated number of -Pa,y tstidweeg amdy Isipmicti fti@da il

number of participants wh

o wi Il bel s&imchaetd ehaetr d rhye

s ate | i mirt soft hpea rntu nehi @saenltesc ti no nteh)i s way:

X |The ate does not | i mit
during a waiver year.

the number of p

wai ver year.

1 | Theeate | imits the number of participan

The | imit that applies to each year of the waiver

Table B-3-b

Waiver Year

Maximum Number of
Participants Served At Any
Point During the Year

Year 1

Year 2

Year 3

Year 4 (only appears if applicable based on Iter@)1

Year 5 (only appears if applicable based on Itei@)1

State:
Effective Date
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to individual

Wai T aCap amaiyt yeserve a portion of
purposes (e.g., provide for the

s exppprewalng

Not applicable. The state does not reserve capacity.

Thg ate reserves capacity

Purpose(s) thetate reserves capacity fMaiver Transfer

for the foll ow

Table B-3-c

Purpose(provide a title or
short description to use fg
lookup):

Purpose(provide a title or
short description to use for
lookup):

Waiver Transfer

Purpose(describe):

Purpose(describe):

The state reserves capacity
for individuals who have
beenreceiving service from
another 1915(c) waiver or
receiving State Plan service
who now require the service
of the MFRCL waiver to
meet their needs. MFRS,
ABI-RH, and ABIN Waiver
Participants, and MFP
Demonstration Participants
within their MFP
Demonstation period or up
to 180 days thereafter, who
request a transfer to the M¥
CL Waiver will be considere
to have met the additional
targeting criteria outlined in
Appendix B1-b item #1. All
such individuals must meet
the remaining eligibility
criteria & outlined in
Appendix B1-b.

Describe how the amount|
of reserved capacity was
determined:

Describe how the amount of
reserved capacity was
determined:

The reserved capacity is an

estimate of anticipated need
for waiver transfers and will

be adjusted if necessary bas
on actual experience.

Capacity Reserved

Capacity Reserved

c. Reserved

speci fied

wai ver services

(sel ect one)

1

X

Waiver Year

State:

Effective Date

Appendix B3: 2
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f.

Year 1

Year 2

Year 3

Year 4 (only if applicable
based on Item-C)

WIWlW|w

Year 5 (only if applicable
based on Iltem-C)

Schedul

wh o

ar e

el dn Pohr aGket a s Wi

t hi

n astvaaiev emwayy areark,e

tt hhee

ser ved rsudroapxth assdds ead gddda sen e ) :

Nnumb e

X|The

wai ver i s

neitn sourb j@audpthatsdeea up kea s e

1 1The
t o
participants

wai ver i s

-snbpeophtasehegdhhseet hat i
Appeddi X hiBs

who

S

schedul atyread n atiittauti eosn am

ar

e served

in the

wai Vv e

Allocation of Waiver Capacity.
Select one:

X |Waiver capaci

ty

i s

all ocated/ managed

on

1 |Waiver capaci
which waiver

ty

i s

al
s al

capacity i

l-sotcaattee de nttoi tlicecsal / rS

| ocat ed;

(b)

how often the
capacity among

met hodol ogy i sher ereevaall lucad et
$pbané/ eegi binas: non

e

Sel

of
to

ection
ntrance

EntSmedisf f ot Hdhep WMaii vwiee s
t he waiver:

t hat

I. Residents of Inpatient Facilities

1. Applicantstothe MFEZ L wai ver shall meet all requir
Medicaid program, includopwithout limitation, all regulations establishing medical assistance
eligibility requirements related to the filing of applications for assistance, verificatiens, re
determinations, existence of a disabling condition, citizenship status, residenaytjamstitstatus,
assistance unit composition and income and asset limits.

2. There is a limit on the number of participants in the waiver. Waiver entrance is managed ag
approved limit. Applicants will be assessed on a first come first served basis based on the datg
application for the waiver. Entrance to theiwea is offered to individuals based on the date of the
eligibility determination, with the ability to accommodate applicants meeting the criteria for the
reserved capacity category.

3. Any applicants who are denied entry to the waiver will be offdredpportunity to request a fair
hearing as noted in Appendix &pplicants who are denied entry into the waiver will receive a list
other resources.

State:

Effective Date

Appendix B3: 3
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Il. Moving Forward Plan Residential Supports (MRB) and Acquired Brain Injury with Residentid
Habhilitation (ABI-RH), and Acquired Brain Injury Nonresidential Habilitation (AB) Waiver
participants and MFP Demonstration participants

1. The following individuals may request a transfer tofeP-CL waiver: MFRRS,ABI-N, and
ABI-RH Waiver Participants. These applicants will be considered to have met the requirement
having resided for a period of not less than 90 consecutive days in an inpatient facility. MFP
Demonstration participants within their MFP Demonstration penmatNFP Demonstration
participants within 180 days of the conclusion of the MFP Demonstration period may request &
transfer to théVIFP-CL waiver only if they resided for a period of not less than 90 consecutive d
an inpatient facility (specifically, aursing facility, chronic disease or rehabilitation hospital, or
psychiatric hospital) prior to their enroliment in the MFP Demonstration. Such Participants whg
request enrollment in tHdFP-CL Waiver will be subject to all other requirements for enrofitria
the MFP-CL waiver. These applicants will be accepted based on availability of open capacity in
waiver on the date of their determination of eligibility.

2. Any applicants who are denied entry to the waiver will be offered the opportunity to request
hearing as noted in Appendi Applicants who are denied entry into the waiver will receive a lig
other resources.

State:

Appendix B3: 4
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B-3: Number of Individuals Served- Attachment #1

Waiver Phaseln/Phase Out Schedule

Based on Waiver Proposed Effective Date:

a. The waiver is beingselect one)
' | Phasedn
1| Phasd-out
b. Phaseln/Phase Out Time Schedule.Complete the following table:

Beginning (base) number of Participants:

Phaseln or PhaseOut Schedule

Waiver Year:

Month

Base Number of
Participants

Change in Number
of Participants

Participant Limit

Year One | Year Two

Year Three | Year Four | Your Five

A

~

A

A A

A

State:

Effective Date

Waiver Years Subject to Phasdn/PhaseOut Schedule(check each that applies)

Appendix B3:5



Phaseln/PhaseOut Time Period. Complete the following table:

Month

Waiver Year

Waiver Year: First Calendar Month

Phasein/Phase out begins

Phasen/Phase out ends

State:

Effective Date

Appendix B3: 6



Appendix B}: Medicaidtligibility Groups Served in the Waiver

a. 1. State Classification. Thegtate is gselect one)

X | 81634 State
1 SSI Criteria State
1 209(b) State
2. Miller Trust State.
Indicate whether the state is a Miller Trust State (Select one)

X No
. Yes
b. Medicaid Eligibility Glrrodiipsi SBealvedwhon 1tédece i Wae vee
are eligible under the foll oswahg plsagti &i Hjhelyi @3
applicable federal financiCahlecparatlilcitphaatti camp plliymi t
Eligibility Groups Served in the Waiver (excluding the special home and comnuabed waiver
group under 42 CFR §435.217)
A | Low income families with children as provided in §1931 of the Act
X | SSI recipients
A | Aged, blind or disabled in 209(b) states whoeligible under 42 CFR §435.121
X | Optionalstate supplement recipients
X | Optional categorically needy aged and/or disabled individuals who have incdiseleait one)
X | 100% of the Federal poverty level (FPL)
i % | of FPL, which is lower than 100% &L
Specify percentage:
A | Working individuals with disabilities who buy into Medicaid (BBA working disabled group
provided in 8§1902(a)(10)(A)(i))(XII1)) of the Ajt
A | Working individuals with disabilities who buy into Medicaid (TWWIIA BaSloverage Group
as provided in §1902(a)(10)(A)(ii)(XV) of the Act)
A | Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvemer
Coverage Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
A | Disabled individuals age 18 gounger who would require an institutional level of care (TER
134eligibility group as provided in 81902(e)(3) of the Act)
A | Medically needy in 209(b) States (42 CFR §435.330)
A | Medically needy in 1634 States and SSI Criteria States (4288BR 320, §435.322 and
8§435.324)
A | Other specified groups (includely the statutory/regulatory ference to reflect the additional
groups in thestate plan that may receive services under this wasgegify
State:

Appendix B4: 1
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Special home and communitigased waiver group under 42 CFR 8435.2Ngte: When the special
home and communiyased waiver group under 42 CFR 8435.217 is included, Apperiiist be
completed

1

No. Thestate does not furnish waiver servicesdividuals in the special home and commun
based waiver group under 42 CFR 8435.217. Appendix$Bnot submitted.

X

Yes Thestate furnishes waiver services to individuals in the special home and conmiinasdtg
waiver group under 42 CFR 8435.21%lect one and complete Appendi6.B

1 All individuals in the special home and commurigsed waiver group und
42 CFR8435.217

X | Only the following groups ofndividualsin the special home and communiigsed waivel
group under 42 CFR 8435.2{check each that applies)

X | A special income level equal to (select one):

X

300% of the SSI Federal Benefit Rate (FBR)

1

% | A percentage of FBR, which is low#ttan 300% (42 CFR
8435.236)

Specify percentage:

$ A dollar amountvhich is lower than 300%

Specify percentage:

p>2

Aged, blind and disabled individuals who meet requirements that are more rest
than the SSI program (42 CRR35.121)

p>2

Medically needy without sperdbwn instates which also provide Medicaid to
recipients of SS(42 CFR 8435.320, 8§435.322 and §435.324)

Medically needy without sperdbwn in 209(b) States (42 CFR §435.330)

] >

Aged and disabled individuals who have incomésatect one)

1

100% of FPL

1

% | of FPL, which is lower than 100%

g

Other specified groups (include ortlye statutory/regulatory refence to reflect th
additional groups in thgate plan that may receive services under this wasgEgify

State:

Appendix B4: 2
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Appendix B5: PostEligibilityTreatment of Income

accordance with 42 -EFRuUAvd4he30B8(sphtce Affpmhiddbhe B
r ow
t

I n

services to individuals -base¢thewaipeei ad meumac er c 4

indicated -4n thPogrndiiXiBy applies only the 42 CEF

a. Use of Spousal Impoverishment Rules.Indicate whether spousal impoverishment rules are used to
determine eligibility for the special home and commubigged waiver group under 42 CBR35.217

a
(o)
0

Note: For the fiveyear period beginning January 1, 201He following instructions are mandatory. The
following box should be checked for all waivers that furnish waiver services to the 42 CFR §435.217
group effective at any point during thime period.

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility
individuals with a community spouse for the special home and comrrhassd waiver

group. In the case of a participant with a community spotisestate usespousalpost
eligibility rules under 81924 of the AdcEomplete Items B-¢ (if the selection for B-a-i is SSI
State or §1634) or B-f (if the selection for Bl-a-i is 209b Stateandltem B5-g unless the stat
indicates that it also usespousal postligibility rulesfor the time periods before January 1,
2014 or after December 31, 2018.

Note: The following selections apply for the time periods before January 1, #04a#ter
December 31, 201@8elect one)

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligi
individuals with a community spouse for the special home and comrvhassd waiver grouf
In the case of a participant with a community spousestétte electgo (select ong

X | Usespousabposteligibility rules under 81924 of the AcComplete ItemsiB-b-2 (SSI
Stateand A1634) or B-5-c-2 (209b StatejindItem B5-d.

1 | Useregular posteligibility rules under 42 CFR §435.726 (SS| StatelA1634 (Complete
Iltem B5-b-1) or under 8435.735 (209b Stat€omplete Item B-c-1). Do not completg
Iltem B5-d.

1 | Spousal impoverishment rules under 81924 of the Act are not used to detefigibility of
individuals with a community spouse for the special home and comrrhassd waiver grouf
Thestate uses regular pesligibility rules for individuals with a community spous€omplete
Item B5-c-1 (SSI Statand A1634) or Item B5-d-1 (209b State)Do not complete Item-B-d.

State:
Effective Date
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Note: The following selections apply for the time periods before January 1, 2014 or after
December 31, 2018.

b-22Regul aEl iPgishi |l ity Treat mehhs atfe | pgemegh®&ISIi Sy at e
CFR A435.726 for individuals who do not have a s
as specified in A1924 of thebasad waPiaweamre ngte rfwirc e
t he amount erremadaécduantgi nagftt he f ol |l owi ng all owanc
participantdés i ncome:

i. Allowance for the needs of the waiver participan{select ong

X | The following standard included under ttate plan

(Selectone)

SSI standard

Optional state supplement standard

Medically needy income standard

The special income level for institutionalized persons
(select one):

X | 300% of the SSI Federal Benefit Rate (FBR)

A percentage of the FBR, which is less thaB00%
Specify the percentage:

A dollar amount which is less than 300%.
Specify dollar amount:

% | A percentagef the Federal poverty level
Specify percentage:

Other standard included under thestate Plan

Specify:

! %

1 | The following dollar amount $ If this amount changes, this item will be revise
Specify dollar amount

1 | The following formula is used to determine the needs allowance:
Specify:

1 | Other

Specify:
i

ii. Allowance for the spouse onlyselect ong

X | Not Applicable

Specify the amount of the allowancéselect ong

1| SSI standard

1 | Optional state supplement standard

1 | Medically needy income standard

1 | The following dollar amount: | $ If this amountchanges, this item will be revised
Specify dollar amount:

State:
Effective Date
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1 | The amount is determined using the following formula:
Specify:

ii. Allowance for the family (select one)

X | Not Applicable (see instructions)

1 | AFDC need standard

1| Medically needy income standard

! |Theoll owing dol|$
Specify doll ar The amount specified
of the need standard for a family ofgd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of mhwi lslamee s

1 | The amounti determined using the following formula:
Specify:

L | Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 428CFR 435.726:
a. Health insurance premiums, deductibles aridgarance charges
b. Necessary medical or remedial care expenses recognizedtateléaw but not covered under ttea t
Medicaid plan, subject to reasonable limits thatsthte may establish dheamounts of these expensg

Select one:

X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

1| The state does not establish reasonable limits.

1 | The state establishes the following reasonable limits
Secify.

State:
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Note: The following selections apply for the time periods before January 1, 2014 or after December

31, 2018.

d.

PostE | i g i Tbeatindanttofyincome Using Spousal Impoverishment Rules

The state uses the postigibility rules of §1924(d) of the Act (spousal impoverishment protection) to

determine the contribution of a participant with a community spouse toward the cost of haromanahity

based care if it determines the individual's eligibility under 81924 of the Act. There is deducted from the
participantdéds monthly income a personal spouwsesds

allowance and a family allowance a®sified in thestate Medicaid Plan. Thaate must also protect amounts
for incurred expenses for medical or remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one)

1 | SSI Standard

1 | Optional state supplement standard

1| Medically needy income standard

X | The special income level for institutionalized persons

1 %| Specify percentage:

1| The following dollar amount: | $ If this amount changes, this item will bevised

1 | The following formula is used to determine the needs allowance:
Specify formula:

1 | Other
Secify

i. 1'f the all owance for the personal needs
different from thdnamoundtualtded mhont ehang
A435.726 or 42 CFR A435.735, explain why

mai ntenance needs in the community.
Sel ect one:
X | Allowance is the same

Allowance isdifferent.
Explanation of difference:

=

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR 8435.726:

a. Health insurance premiums, deductibles aridarance charges

b. Necessary medical or remedial care expenses recognizedsiateléaw but not covered under t
Stateds Medicaid pl an, statdnmageastablish onthe areoousnts of #)
expenses.

Select one:

X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiy
participant, not applicable must Iselected.

4 The state does not establish reasonable limits.

State: Appendix B5: 4

Effective Date
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a The state uses the same reasonable limits as are used fegular (non-spousal) post
eligibility.

NOTE: Items B-5-e, B-5-f and B-5-g only apply for the five-year period beginning January 1, 2014. If
the waiver is effective during the fiveyear period beginning January 1, 2014, and if the state indicate
in B-5-a that it uses spousal posgligibility r ules under 81924 of the Act before January 1, 2014 or aftq
December 31, 2018, then Items-B-e, B5-fand/orB-5-g ar e not necessary-5
b-2, B-5-¢c-2, and B-5-d, respectively, will apply.

State: Appendix B5:5
Effective Date
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Note: The followingselections apply for the fiwgear period beginning January 1, 2014.

e. Regul aEl iPgisthi | ity Treat mentl coB4alt?ed b mMet h SSUeSt 20 &
st ate usesighediposty rules at 42 CFR eA4a3 5s.p7o2ubs ef ocorr
a spouse who is not a community spouse as speci
commubasegd waiver services is reduced by the am
all owances and expeéermcs esanftrbem itnlceomeai ver part

i. Allowance for the needs of the waiver participan{select ong

X | The following standard included under ttate plan

(Select one)

SSI standard

Optional state supplement standard

Medically needy incomestandard

The special income level for institutionalized persons
(select one):

X | 300% of the SSI Federal Benefit Rate (FBR)

A percentage of the FBR, which is less than 300%
Specify the percentage:

A dollar amount which is less than 300%.
Specify dollar amount:

% | A percentage of the Federal poverty level
Specify percentage:

Other standard included under thestate Plan
Specify:

1 %

1| The following dollar amount $ If this amount changes, this item will be revise
Specify dollar amount

1 | The following formula is used to determine the needs allowance:
Specify:

1 | Other

Specify:
ii. Allowance for the spouse onlyselect ong

X | Not Applicable

1 | The state provides anallowance for a spouse who does not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstances under which this allowance is provid

Specify:

Specify the amount of the allowancéselect ong
1| ssi standard

State:

Appendix B5: 6
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Optional state supplement standard

Medically needy income standard

The following dollar amount: | $ If this amount changes, this item will be revise
Specify dollar amount:

The amount is determined using the following formula:
Specify:

Allowance for the family (select one)

Not Applicable (see instructions)

AFDC need standard

Medically needy income standard

Theol l owing doll$

Specify doll ar The amount specified
of the need standard for a family ofd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of mhwilslamee {§

The amounti determined using the following formula:
Specify:

Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 42 8CFR 435.726:

Health insurance premiums, deductibles anéhearance charges

. Necessary medical or remedial care expenses recognizedtanelé&aw but not covered under dtea t

Medicaid plan, subject to reasonable limits thatsthge may establish on the amounts of these exp¢

Select one:

X

Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

The state does not establish reasonable limits.

The state establishes the following reasonable limits
Soecify

State:
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Note: The followingselections apply for the fiwgear period beginning January 1, 2014.

g. PostE| i g iTeeatihdnttofyincome Using Spousal ImpoverishmentRules2 014 t hrough 20
Thg ate used ighdiposty rules of A1924(d) of the A
determine the contribution of a participant wi t
commubhasegd care. There isb6dendhooctedy fromomédrea pg
all owance (as specified below), a community spou
t steat e Medi csaatdtePmaat @aheo protect amounts for i
car e diafsi esdpebel ow) .

i. Allowance for the personal needs of the waiver participant
(select one)
1 | SSI Standard
1 | Optional state supplement standard
1| Medically needy income standard
X | The special income level for institutionalized persons
1 %| Specify percentage:
1| The following dollar amount: | $ If this amount changes, this item will be revis
1 | The following formula is used to determine the needs allowance:
Specify formula:
1 | Other
Secify
i. 1 f da&lhleowance for the personal needs of a
di fferent from the amount used for the i
A435.726 or 42 CFR A435.735, explain dhbwn
mai ntenance needs in the community.
Select one:
X | Allowance is the same
1 | Allowance is different.
Explanation of difference:
iii. Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR 8§435.726:
a. Health insurance premiums, deductibles aridarance charges
b. Necessary medical or remedial care expenses recognizedsianeléaw but not covered under t
st ateds Medicaid pl an, s datemayedtablishoon thecamauontsohth
expenses.
Select one:
X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the wai
participant, not applicable must Iselected.
a The state does not establish reasonable limits.
State: Appendix B5: 8
Effective Date




a The state uses the same reasonable limits as are used for regular (repousal)post-
eligibility.

State:
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Appendix B: EvaluationReevaluation of Level of Care

As specified in 42 CFR 8441.302(c), sate provides for an evaluation (and periodézvaluations) of the

need for the level(s) of care specified for this waiver, when there is a reasonable indication that an individual
may need such services in the near future (one month or less), but for the availability of home and community
based waier services.

a. Reasonable Indication of Need for Servicedn order for an individual to be determined to need waiver
services, an individual must require: (a) the provision of at least one waiver service, asrdedumthe
sewrice plan,and(b) the povision of waiver services at least monthly ibthe need for services is less
than monthly, the participant requires regular monthly monitoring which must be documented in the
service plan. Specify thest at e 6 s p ol i theireasonaldeondican ofrthe megd forwaiver
services:

i. | Minimum number of services
The minimum number of waiver sere (one or more) than individual must require in order
to be determined to need waiver services is

1

ii. | Frequency of services Thestate requiregselect one)
1 | The provision of waiver services at least monthly

X | Monthly monitoring of the individual when services are furnished on a less than monthl
basis

If the state also requires a minimum frequency for the provision of waiver services othg
monthly (e.g., quarterly), specify the frequency:

Waiver services must be scheduled on at least a monthly basis. The participant's cas
manager will be responsible for monitoring on at least a monthly basis when the indiv
doesndt receive schedul ed servi ceabsertor
from the home due to hospitalization). Monitoring may inclimdpersontelephonevideo-
conferencing and/or other electronic modalitséth the participant and may also include
collateral contact with formal enformal supports. These contacts will be documented i
the participant's case record.

b. Responsibility for Performing Evaluations and Reevaluations Level of care evaluations and
reevaluations are performese(ect ong

1 | Directly by the Medicaid agency

1 | By the operating agency specified in Appendix A

X | By agovernment agencyunder contract with the Medicaid agency.

Specify the entity

Registered nurses from the level of care entity are responsible for making initial level of
decisions and performing level of care reevaluations.

1 | Other
Secify.
State: Appendix B6: 1
Effective Date




c. Q

e
f

indiv

ualifications of IndividuRérs P2RrCEBRMAA41I 03 ( a)
ducational / professional gualifications of
or waiver applicants:

The registered nurse penfising waiver evaluations must:

Possess a valid license issued by the Massachusetts Board of Registration of Nursing and K
good standing;

Have knowledge and applicable experience working with frail elgetisjdualswith disabilities
and their families;

Have knowledge of Medicaid, state agencies and the provider service system and communi
resources available to serve persons with disabilities or elders; and

Have a minimum of two years of experience with arare, discharge planning, service plannir
and performing clinical eligibility determinations.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate
whether an individual needs services through the waiver and that serve as the basis afthe 6 s
care instrument/tool. Specify the level of care instrument/t@lithemployed. State laws, regulations,

a

n mblicies concerning level of care criteaad the level of care instrument/t@k availabldo CMS

| evel

upon requesthrough the Medicaid agency or the operating agency (if applicable), including the
instrument/ol utilized.

A person will be considered to meet a nursing facility level of care if the individual meets the cr
as defined in 130 CMR 456.409 (MassHealth Nursing Facility Regulation that describe the
requirements for medical eligibility for nursirfigcility services). The MassHealth nursing facility
provider regulations define in 130 CMR 456.409 the nursing facility level of care criteria. To be
considered medically eligible for nursing facility services, you must require one skilled service ¢
or require a combination of at least three services that support activities of daily living and nurs
services, one such service of which must be a nursing service.

Alternatively, a person will be considered to meet a chronic/rehabilitation hospitpbgcliatric
hospital level of care if the individual has a medical, cognitive, or psychiatric condition that resu
cognitive, behavioral and/or functional deficits that require assistance or support, for at least th|
needs, from within the categes described below, at least one of which must be from category |
(Behavior Intervention) or category Il (Cognitive Abilities). Regardless of whether an individua
exhibits one or more impairments in category IV (Functional and Independent Living Skill
Development) this category may count as a maximum of one deficit for purposes of determinin
eligibility.

I. Assistance with Activities of Daily Living (ADL) and Nursing Needs

A. ADL assistance includes continual supervision required throughout ther tastwvity, or daily
limited, extensive, maximal physical assistance, or total dependence peHM[O8r needs with the
following activities

1. Bathing- complete body bath via tub, shower or bathing system

2. Dressing dressed in street clothes indig underwear

3. Toileting- assistance to & from toilet, includes catheter, urostomy or colostomy care

4. Transfers assistance to & from bed, chair or wheelchair

5. Locomotion Inside and Outside Hommovement inside and outside the home, excludiais.
Note if the participant uses a wheelchair,-selfficiency once in wheelchair

State:

Effective Date
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6. Eating- does not include meal or tray preparation
7. Bed Mobilityrequires physical assistance of at least one person to change positions while in

B. Nursing Services. Nursing services, including any of the following procedures performed at
three times a week, may be counted in the determination of eligibility:

1. Any physiciarordered skilled service specified in 130 CMR 456.409(A) (Masshiéhltsing
Facility Regulation that describes the skilled service requirement for nursing facility eligibility);
2. Positioning while in bed or a chair as part of the written care plan;

3. Administration of oral or injectable medications that require a registered nurse to monitor the
dosage, frequency, or adverse reactions;

4. Physiciarordered occupational, physical, speech/language therapy or some combination of {
three;

5. Physicia-ordered licensed registered nursing observation and/orswtas monitoring, specifically
related to the need for medical or nursing intervention; and

6. Treatments involving prescription medications for uninfected postoperative or chronic condit
according to physician orders, or routine changing of dressings that require nursing care and
monitoring.

Il. Behavior Intervention: Staff intervention required for selected types of behaviors that are gef
considered to present excessive risk ofrhtr self or others, or considered dependent or disruptiv
such as disrobing, screaming, or being physically abusive to oneself or others; getting lost or
wandering into inappropriate places; being unable to avoid simple dangers. Risk indicators andg
behavors include:

1. Wandering or getting lost

2. Verbally abusive

3. Physically abusive (physically assaultive/exhibition of violence toward others)

4. Socially inappropriate/disruptive behavior that requires ongoing and consistent staff interven
including problematic sexual behaviors (impulsivity, public masturbation, inappropriate sexual
advances)

5. Inability to avoid simple dangers, to react appropriately to unsafe situations (ability to exit bu
in response to fire/natural disaster) andéocurtail activities that create dangers to self or others g
as fire safety issues, including unsafe smoking practices, unsafe cooking, fire setting behaviors
6. Substance abuse

7. History of noradherence to treatment and/or medication regimens

8. Suicidal ideation or attempts

Ill. Cognitive Abilities:

1. Communication which includes Receptive language (comprehension) in the individual's nati
language Ability to understand through any means such as verbal, written, sign language, Brai
compuer technology or communication board;

2. Expressive language in the individual's native langudgpdlity to express needs through any
means such as verbal, written, sign language, Braille, computer technology or communication
3. Memory and Leaiing - Ability to learn, understand, retain or retrieve information for purposes
habilitating day to day and generally managing within one's environment;

4. Orientation Requiring ongoing and consistent staff intervention for reality orientation detate
specific diagnosis as diagnosed by a licensed clinician.

IV. Functional and Independent Living Skill Development
1. Meal preparation,

2. Ordinary Housework (includes laundry)

3. Budgeting and Personal Finances

4. Managing Medications

State:

Effective Date
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5. Outd@r Mobility
6. Transportation

7. Grocery Shopping
8. Personal Hygiene

e Level of Care IRestrd4me@FRsAN441.303(c)(2), indi
evaluate | evel of care for the waiver differs
cateel ect one)

1 ]The same instrument i svebedofi tadet & omi
institutionad¢t acdar €l amder t he

X|A different i nstrument is used to det g
institutionad¢t acar ol amder t he
Describe how and why this instrument di
of care and expreaionf hdve tdled eaurti nati on i
The MEZS plus several additionalevad sads
of care for the waiver. The addi tniuornsailn
and t heir frequency, staff monitoring
intervention and staff intervention nee
The MLZSis the same tool usdd abye MeesysH e :
facility residents to MasesHmiahé helOif §i lo
nurrseevi ewsess chronic and rehabRslyicthaitaitor
assessment of l evel of care is documen
certtiifoincd orm and the continued need f or
the attending physician and the soci al

f.  Process for Level of Care Evalation/Reevaluation Per 42CFR 8§441.303(c)(1), describe the process
for evaluating waiver applicants for their need for the level of care under the waiver. If the reevaluation

process differs from the evaluation process, describe the differences:

Evaluation A Registered Nurse fro the Level of Care entity will be responsible for reviewing :I
most recent assessment performed in the medical facility. The nurse will use this informatio
screen each waiver applicant to determine whether they meet the criteria outlined in ABp&na
a and B1-b. For participants transferring fraoine ABI-N, MFP-RS, or ABFRH the Registered
Nurse may either review the most recent level of care assessment performed for that waiver
conduct an updated assessment to confianttie participant meets a nursing facility or hospital
level of careThe evaluation may be conducteeperson, telephone, videmnferencing and/or
other electronic modalities with the participant.

Re-evaluation A registered nurse from the contractaxiel of Care entity makes an evaluation d
each waiver participant. Information gathered for thev&uation of level of care is derived from
interviewsdone inperson, telephone, videmnferencing and/or other electronic modalities with
the participant. Revaluations alsowcludea t hor ough evaluation o
circumstances and medical records.

g. Reevaluation Schedule Per 42 CFRe441.303(c)(4), reevaluations of the level of care required by a
participant are conducted no less frequently than annually according to the following schedule

(select one)

L | Every three months

1 | Every six months

X | Every twelve months

State:
Effective Date
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h. Qualifications of Individuals Who Perform Reevaluations Specify the qualifications of individuals
who perform reevaluatior(select one)

i. P

1| Other schedule
Fecifythe other schedule

X | The qualifications of individuals who perform reevaluations are the same aadividuals who
perform initial evaluations.

1 | The qualifications are different.
Specify the qualifications:

rocedures to Ensure Timely ReevaluationsPer 42 CFR8441.303(c)(4)specifythe procedures that
the state employs to ensure timely reevaluations of level of (smecify)

The Level of Care entity wil!/| mai nt ai n a
evaluati ons -eawmad udatiesn.f olrherye wi | | tbeée¢ewead @
is triggered 60 days prior to the date i
nurses are provided with the data needed

The nurse documentesv atihoeat ruesd inlgt Gt haaf d MtDHSd on
questions and case not es. Level of Car e
(LOCevabkbuation is completed and the resul

j. MaintenEBEmakbuafion/ Reev®kuathi2o CFRe Ad ddast 30 3a(scs)u(r3)s,
written and/ or electronically retrievable
mai nt ai m@nump eri ad of 3 y46 GFRREI24ZS preecqg ufiyr eedhei N ocat i
records of evalamng iofnsl eawmal refevadrueetdr e mai nt ai n

Determinations of | evel of care are mai nf
for each waiver participant in accordanc
Services redqeis atiimemst hdhatcontract compl i 4
requirements applicable to state procur en

Quality Improvement: Level of Care

As a distinct component of tee a t e 6 simpgoueanénstriatggy, provide information in

docu

the following fields to detailthed at e6s met hods for discovery ¢

Methods for Discoveryi evel of Care Assurance/Sukassurances

The state demonstrates that it implements the processes and instrumepgsified in its

approved waiver for evalwuating/reevaluating

care consistent with level of care provided in a hospital, NF or ICF/IID.

Sub-assurancs:

a. SubassuranceAn evaluation for LOC isprovided to all applicants for whom there is
reasonable indication that services may be needed in the future.

State:

Effective Date
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i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the followgn Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable
the state to analyze and assess progress toward the performance measure. In this section
provideinformation on the method by which each source of data is analyzed
statistically/deductively or inductively, how themes are identified or conclusions drawn, and

how recommendations are formulated, where appropriate.

Performance
Measure:

% of applicants Wo received an initial clinical eligibility assessment
within 90 days of waiver application. (Number of individuals who
received an initial clinical eligibility assessment within 90 days of wai
application/ Number of individuals who received an initighical

eligibility assessment)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f

60t her 6

I Seveldfe€dreE ity repalts,

speci fy:

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that

applies)

applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually

Specify:

Level of Care Entity A Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

State:

Effective Date
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X State Medicaid Ageng A Weekly

A Operating Agency A Monthly

A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

Add another Performance measure (button to prompt anotperformance measure)

b

Sub-assurance: The levels of care of enrolled participants are reevaluated at least
annually or as specified in the approved waiver.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable
thestate to analyze and asss progress toward the performance measure. In this section
provide information on the method by which each source of data is analyzed
statistically/deductively or inductively, how themes are identified or conclusions drawn, and
how recommendations afermulated, where appropriate.

Performance No longer needed in new QM system
Measure:

Data SourcgSelect one) (Several options are listed in thdirma application):

I f 60Otherdé is selected, specify:

Responsible Party for | Frequency of data Sampling Approach

data collection/generation | (check each that

collection/generation | (check each that applies)

(check each that applies)

applies)

A State Medicaid Agenc| A Weekly A 100% Review

A Operating Agency A Monthly X Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other A Annually
Specify:

State:

Appendix B6: 7
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No longer needed

A Continuously and
Ongoing

A Stratified:
Describe Group

X Other
Specify:

No longemeeded

Bl X OtherSpecify:

| No longer needed

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies
A State Medicaid Agenc] A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
X Other A Annually
Specify:
No longer needed A Continuously and
Ongoing
X Other
Specify:

No longer needed

Add another Performance measure (button to prompt another performance measure)

Sub-assurance: The processes and instruments described in the approved waiver are
appliedappropriately and according to the approved description to deterrtieeinitial
participantlevel of care.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the followingVhere possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable
thestate to analyze and assess progress toward the performance measure. In this section
provide information onlte method by which each source of data is analyzed
statistically/deductively or inductively, how themes are identified or conclusions drawn, and
how recommendations are formulated, where appropriate.

Performance % of applicants whose clinical eligibility assessment is documented i
Measure: accordance with waiver requirements. (Number of applicants whose
State: Appendix B6: 8
Effective Date



clinical eligibility assessment was documented in accordance with wa

was documented)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f

60t her 6

I SeveldfedredE ity repailts,

speci fy:

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =
X Other X Annually
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

Bl A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc

A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
State:

Effective Date
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Performance
Measure:

% of clinical determinations dflenial” that have been reviewed for
appropriateness of denial. (Number of denials reviewed/ Number of

denials)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f

60t her 6

I Seveldfe€dredE ity repa |

speci fy:

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =
X Other X Annually
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

Bl A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc

A Weekly

Specify:

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually

A Continuously and
Ongoing

A Other
Specify:

Add another Performance measure (button to prompt another performance measure)

State:

Effective Date
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If applicable, in the textbox below provide any necessary additional information on the
strategies employed by th@te to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

Methods for Remediation/Fixing Individual Problems

Describethest at e6s met hod for addressing indi
Include information regarding responsible parties @ENERALmMethods for problem
correction. In addition, provide information on the methods used bstdtesto document
these items.

The Massachusetts Rehabilitation Commi ssi
MassHealth are resfpfoerct ibyve dwer singhutr i mfg t H
di scovered with the management of the waiy
DDS are responsible for ensuring that a cddg
within appropriate timelines. Timelines fo
the issue to be addressed. Further, MassHe
to the operation ofngt lsd rwmdievwae re-saen da t dealitd g rensis

Remediation Data Aggregation

Remediatiorrelated Data Aggregation and Analysis (including trend identification)

Remediationrelated | Responsible Partycheck
each that applies)

Data Aggregation
and Analysis
(including trend
identification)

Frequency of data
aggregation and
analysis:

(check each that

applies)

Timeli

C.

X State Medicaid Agency

A Weekly

A Operating Agency

A Monthly

A SubState Entity

A Quarterly

A Other: Specify:

X Annually

A Continuously and
Ongoing

A Other: Specify:

nes

State:

Effective Date
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When thestate does not have all elements of the Quality Improvement Strategy in place,
provide timelines to design methods for discovery and remediation related to the assurance
of Level of Carghat are currently notoperational.

X | No
i Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for
implementing identified strategies, and the parties responsible for its operation.

State:

Appendix B6: 12

Effective Date




Appendix B: Freedom of Choice

Freedom oAs Chioodz2CFR 8441.302(d),lwen an individual i's det e

require a | ewal vefr,cahe fodivhids al or his or her

a.

i .informed of any feasible alternatives under t
iigiven the choice of eit heterbaisresdt isteuwtviiocneasl. or h
Proceduspesi fg at bés porocédcdroesni fig el igible i nd
representatives) of the feasible alternatives av
choose either instiltdetnitarfagl tdre VWairvdrs ) sfdrhaadtd e e
of chTohecebor moramsuaidradl e to CMS upon request thr
operating agency (i f applicabl e).

I
h
0

Once initial waiver eligibility has been determined, the Case Manager delivers a Recipient G
Form to the paitipant (or legal representative) either in perdynmail or electronically This
form includes written notification that the participant has been determined eligible for the wa
and offers the applicant the opportunity to choose between comnrtasityl or facilitybased
services. The participant indicatixir preferace on the Recipient Choice Form. The signed af
dated form is maintained, for all waiver participants, by the case manager in the client recor

If the participant chooses to receive commuibi#dged services, the Case Manager informs the
participant ofthe services available under the waiver as part of the peestared service plan
development process.

Mai ntenance dPERR®92M3 wr i tten copies or el e
Freedom of Chmaii md afi mrems fore a mini mum of t
copies of these forms are maintained.

[ The Recipient Choice Form is maintained in the participleuttronicrecord |

troni
r

c
hree vy

State:

Effective Date
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Appendix BB: Access to Services by Limited English Profieersons

Access to Services byPdonsi EpdcEhygl t b& afecd futsdesse tt hoa tp
meaningf ul access to the nwasrovnesr ibny alci cnDrédeadr dtem gvhit tshb
Heal th and Human Services fAGuidanceRetgoardeaegr arli tF
Prohibition Against Nati onal Origin Discriminati ol
473-Auugust 8, 2003):

MassHealth and the Massachusetts Rehabilitation Commission (MRC) have developed multiple
approaches to prortmand ensure access to the waiver by Limited English Proficient persons.
MassHealth eligibility notices and information regarding appeal rights are available in English an
Spanish. In addition, these notices include a card instructing individuals iplmldhguages that the
information affects their health benefit, and to contact MassHealth Customer Service for assistar
translation.

Information about waiver eligibility and services is available in a number of languages and is pos|
the MasHealth ABI/MFP Waivers webpage. Waiver denial notices include a card instructing
individuals how to get assistance with translatdRC also creates documents for participants in
cognitively accessible formats. Case Managers are required to ensuravibimprof services that are
accessible to current and potential consumers. Accessible services are defined as those that ad(
geographic, physical, and communication barriers so that consumers can be served according tq
needs. Case Managers cooidoutreach with materials in languages appropriate to the populations
residing in the geographic service area. Case Managers also work collaboratively with minority
community organizations that provide social services to identify individuals and fawhiemay be
eligible for waiver program services. MRC also has qualified Cultural Facilitators that may be acq
to assist in this process.

MRC attempts to ensure that employees are capable of speaking directly with consumers in thei
languageand in cognitively accessible formats. When this is not possible, they arrange for interpr
services by either a paid interpreting service, a cultural facilitator or through an individual, such &
family member, designated by the consumer. MRC aigaiges access to TTY services for persons
calling the agency.

State:

Appendix B8: 1
Effective Date




Appendix C: Particifsetvices
HCBS Waiver Application Version 3.6

Appendix C: Participant Services

Appendix €/G3: Summary of Services Coveasdl
ServicesSpecifications

C-l-a. Wai ver Servi.cedApP@magiaxg Cforth the specification
under thliisstwati  verservi ces dwuaatvear e nf urhnei sfhoeld ouwnid
management i' s not a servicégbuammléeérCt he waiver, co

Service Type Service
Statutory Service |Home Health Aide
Statutory Service | Homemaker
Statutory Service |Personal Care
Statutory Service | Prevocational Services
Statutory Service | Respite
Statutory Service | Supported Employment
Other Service Adult Companion
Other Service Assistive Technology
Other Service Chore
Other Service Community Based Day Supports (CBDS)
Other Service Community Behavioral Health Support and Navigation
Other Service Community Family Training
Other Service Day Services
Other Service Home Accessibility Adaptations
Other Service Home Delivered Meals
Other Service Independent Living Supports
Other Service Individual Support and Community Habilitation
Other Savice Laundry
Other Service Occupational Therapy
Other Service Orientation and Mobility Services
Other Service PeerSupport
Other Service Physical Therapy
Other Service Shared Home Supports
Other Service Skilled Nursing
Other Service Specialized Medical Equipment
Other Service Speech Therapy
Other Service Supportive Home Care Aide
Other Service Transitional Assistance
Other Service Transportation
Other Service Vehicle Modification
State: Appendix G1:1

Effective Date
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C-1/C-3: Service Specification
State laws, regulations and policies referenced in the specification are readdplevalCMS upon request
through theMedicaid agency or the operating agency (if applicable).

Service Specification

Service Type:

Statutory Service

Service:

Home Health Aide

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
8 Service is not included in approved waiver.

Service Definition(Scope)

Services defined in 42 CFR 8440.70 that are provided in addition to home health aide services furnishe
the approved State plan. Home health aide services under the waiver differ in nature, scope, supervisio|
arrangementor provider type (including provider training and qualifications) from home health aide sery
in the State plan. The difference from the State plan is as follows: Agencies that provide Home Health A
services under the waiver do not need to meeatettpgirements for participation in Medicare, as provided in
CFR 8489.28.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A Provider

managed

Service Delivery Method X

(check each that applies)

Participantdirected as specified in Appendix E

Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications

P>

Provider Category(s)
(check one or both)

Individual. List types: Agency. List the types of agencies:

Home Health Agencies

Homemaker/Personal Care Agencies

Provider Qualifications

Effective Date

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Home Health Supervision of Individuals employed| Any notfor-profit or proprietary
Agencies Home Health by the agency organization that rg@mnds satisfactorily
Aides must be providing home to the Waiver provider enrollment
provided by a health aide services | process and as such, has successfully
Registered Nurse | must have either of | demonstrated, at a minimum, the
with a valid the following: following
Massachusetts
license. e . - L
- Certificate of Home | - Education, Training, Supervision:
Health Aide Training | Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
State: Appendix G1: 2



Appendix C: Particifsenvices
HCBS Waiver Application Version 3.6

- Certificate of
Certified Nursés
Aide Training

situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations ad policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance)
where it exists.

- Adherence to Contiraus QI Practices:
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers mst have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must beable to initiate services with littl
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Bléh
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient propgiy
individuals working in or employed by 4
home health agency as well as policieq

State:

Effective Date

Appendix G1: 3
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that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Comssion
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Office
of EI der eAbdseaReporirig
and Protective Services Program
regulations).

In addition, providers shall ensure that
individual home health aides employed
by the agency have been CORI checkd
and are able to: perform assigned dutig
and responsibilities; communieat
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standard
living.

Homeamake/Persona
Care Agencies

Supervision of
Home Health
Aides must be
provided by a
Registered Nurse
with a valid
Massachusetts
license.

Individuals employed
by the agency
providing home
health aide services
must have either of
the following:

- Certificateof Home
Health Aide Training
- Certificate of
Certified Nursés
Aide Training

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, atminimum, the
following

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff arerained on applicable
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
whetre it exists.

- Adherence to Continuous QI Practice
Providers must have established

State:

Effective Date
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strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effecive, efficient services.
Providers must have the ability to meetf
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Providel
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicabé laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (2partment of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriaibn of patient property by
individuals working in or employed by 4§
homemaker agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Per®ns Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at €
CMR 5.00 et seq (The Executive Officq
oo EIl der Affairsé

State: Appendix G1: 5
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and Protective Services Program
regulations).

In addition, providers shall ensure that
individual home health aides employed
by the agency have been CORI checkd
and are able to: perform assigned dutie
and responsilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standanfs

living.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Health Agencies | Administrative Service Organization Every 2 years
Homemaker/Personal Administrative Service Organization Every 2 years
Care Agencies

Service Specification

Service Type:
Statutory Service

Service:

Homemaker

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Senices that consist of the performance of general household tasks (e.g., meal preparation and routine
household care) provided by a qualified homemaker, when the individual regularly responsible for thess
activities is temporarily absent or unable to marthgehome and care for him or herself or others in the hol

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X | Participantdirected as specified isppendix E X | Provider
(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

State: Appendix G1: 6
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Provider Category(s)

Provider Specifications

Individual. List types:

Agency. List the types of agencies:

(check one or both)

Individual Homemakers

Homemaker Agencies

Provider Qualifications

Provider Type:

License(specify) | Certificate(specify)

Other Standar@specify)

Homemaker
Agencies

Individuals employed
by the agency
providing homemake
services must have
one of the following:

- Certificate of
Nurse's Aide Training
- Certificate of Home
Health Aide Training
- Certificate of 40
Hour Homemaker
Training- Certificate
of 60-Hour Personal
Care Training

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following - Education, Training,
SupervisionProviders must ensure
effective training of staff members in al
aspects of their job duties, including
handling emergency situations. Providg
are responsible for ensuring staff are
trained on applicable regulations and
policies governing waiver service
delivery and the principles of participar
centered care. Agencies must have
established procedures for appraising
staff performance and for effectively
modifying poor performance where it
exists.

- Adherence to Continuous QI Practice
Providers mushave established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meetf
all quality improvement requirements, 4
specified by the MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services wiittlé
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
participant information in accordance
with applicable laws and policies.

State:

Effective Date
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- Policies/Procedures: Providers must
have polcies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and policies that comply with th
applicable standards under 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
residem abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
homemaker agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Progra
regulations).

Homemaker Service Providers must hg
experience providing services to perso
with disabilities. In addition, providers
shall ensure that individual homemake
employed by the agency have been C(
checked, and are able to: perform
assigrmed duties and responsibilities;
communicate observations verbally an
in writing; accept and use supervision;
respect privacy and confidentiality; add
to a variety of situations; and respect a
accept people of differing abilities,
different values, nainalities, races,
religions, cultures and standards of
living.

Individual Individuals providing | Individuals who provide Homemaker
Homemaker homemaker services| services must have responded
must have satisfactorily to the Waiver provider
State: Appendix G1: 8
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certification in one of | enrollment process and must meet
the following: requrements for individuals in such
roles, including, but not limited to must
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectivg with
participants, families, other providers aj
agencies; and have ability to meet legg
requirements in protecting confidential
information.

- Certification in
Home Health Aide
Training-
Certification in
Nurse's Aide Training
- Certification of 40
Hour Homemaker
Training-
Certification of 60
Hour Personal Care
Training Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporjiand
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
of El der Affairso
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Homemaker Agencies | Administrative Service Organization Every 2 years
Individual Homemaker | Administrative Service Organization Every 2 years

Service Specification

Service Type:

Statutory Service

Service:

Personal Care

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
3 Service is not included in approved waiver.

Service Definition(Scope)

State: Appendix G1: 9
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A range of assistance to enable waiver participants to accomplish tasks that they would normally do for
themselves if they did not have a disability. This assistance may take the form ebhasdistance (actually
performing a task for the person) or cuamgd supervision to prompt the participant to perform a task. Such
assistance may include assistance in bathing, dressing, personal hygiene and other activities of daily i\
service may include assistance with preparation of meals, but doesladeitie cost of the meals themselvd
When specified in the care plan, this service may also include such housekeeping choresakénigedusting
and vacuuming, which are incidental to the care furnished, or which are essential to the health aofiedfarn
individual, rather than the individual's family. Personal care services may be provided on an episodic or
continuing basis.

Personal care under the waiver differs in scope, nature, supervision arrangements, and/or provider typsg
(including provider training and qualifications) from personal care services in the State plan. Personal ¢
under the waiver may include supervisiorda&uing of participants.

All waiver participants are entitled to receive medically necessary State plan services. MassHealth All H
regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements for MassHealth providers
AppendixW of the MassHealth provider manual for personal care services lists EPSDT screening scheg

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X

(check each that applies)

Participantdirected as specified in Appendix E

X | Provider

managed

Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications

Provider Category(s)
(check one or both)

Individual. List types: Agency. List the types of agencies:

Individual Personal Care Worker | Personal Care Agencies

Provider Qualifications

Provider Type: License(specify)

Certificate(specify)

Other Standar@specify)

Personal Care
Agencies

Individuals employed
by the agency
providing personal
care services must
have one of the
following:

- Certificate of Home
Health Aide Training
- Certificate of
Nurse's Aide Training
- Certificate of 60
Hour Personal &re
Training

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, Training, Supervision:
Providers musensure effective training
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery andelprinciples
of participant centered care. Agencies
must have established procedures for

State:

Effective Date
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appraising staff performance and for
effectively modifying poor performance)
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficienservices.
Providers must have the ability to meetf
all quality improvement requirements, &
specified by the MassHealth agency of
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveess: Providers|
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance W
applicable laws and pailies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Publitealth
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient progig by
individuals working in or employed by 4
personal care agency as well as policiqg
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protectionddmission
regulations that describe the purpose,

State:
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rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq(The Executive Office
of EI de EldePbdseReposinig
and Protective Services Program
regulations).

Personal Care Service Providers must
have experience providing services to
persons with disabilities. In addition,
providers shall ensure that individual
personal care workers employeylthe
provider agency have been CORI
checkednd are able to: perform assign
duties and responsibilities; communica]
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situationsand respect and
accept people of differing abilities,
different values, nationalities, races,
religions, cultures and standards of
living.

Individual Personal
Care Worker

Individuals providing

personal care serviceg
must have one of the
following:

- Certificate of Home
Health Aide Training
- Certificate of Nurseq
Aide Training-
Certificate of 66Hour
Personal Care
Training

Individuals who provide Personal Care
services must have responded
satisfactorily to the Waiver provider
enrollment process amdust meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
commuricate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Individuals must be provided with
information regarding thapplicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse

State:

Effective Date
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allegations for peoplwith disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq(The Executive Office
of El der Affairso
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Personal Care Agencies| Administrative Service Organization Every 2 years
Individual Personal Care| Administrative Service Organization Every 2 years
Worker

Service Specification

Service Type:

Statutory Service
Service:

Prevocational Services

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Prevocational Services comprises a range of learning and experiential type activities that prepare a par
for paid or unpaid employment in an integrated, community setting. Services are-tasij@viented but
insteadaimed at a generalized result (e.g. attention span, motor skills). The service may include teachir]
concepts as attendance, task completion, problem solving and safety as well as social skills training, im
attention span, and developing or moying motor skills. Basic skibuilding activities are expected to
specifically involve strategies to enhance a participant's employability in integrated, community settings

The amount, duration and scope of Prevocational Services provided to pgatriic based on an assessmen
the participant's premployment needs that arise as a resuheif functional limitations and/or conditions,
including services that enable the participant to acquire, improve, retain/maintain, and petrémiation of
functioning consistent with the participants interests, strengths, priorities, abilities and capabilities.

Services are reflected in the participants individualized service plan and are directed to address habilita
rehabilitative ather than explicit employment objectives. Prevocational services may be providedomeeor
in a group format. This service may be provided as ebsed service, in community settings or in a
combination of these settings and must include integ®ununity activities that support the development
vocational skills:This service may be provided remotely via telehealth based gnahe t i ci pant o
needspreferencesand goals as determined during the petsamtered planning process and reviewethiey
Case Manageturing each scheduled reassessmsrdutlined in Appendix £2-a. This service may be
delivered remotely via telehealth 100% of the time. The methods and minimum frequency with which
participants will receive fae®-face contact to ensel health and welfare are described in Appendi-&
Meals provided as part of these services shall not constitute a "full nutritional regimen" (3 meals per day

State: Appendix G1: 13

Effective Date




Appendix C: Particifsenvices
HCBS Waiver Application Version 3.6

Documentation is maintained in the file of each individual receiving this séhatéhe service is not availabl
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 14(

seq.).
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| A | Individual. List types: X | Agency. List the types of agencies:

(check one or both)

Prevocational Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Prevocational Any notfor-profit or proprietary
Service Agencies organization that responds satisfactoril

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimyrthe
following:

- Education, Training, Supervision:
Providers are responsible for ensuring
staff are trained on:

- Applicable regulations and policies
governing waiver service delivery and
the principles of participartentered,
communitybased care.

- Potential cognitive and/or mental hea
issues as well as physical needs of
participants with disabilities

- All aspects of their job duties, includit
handling a range of potential emergend
situations. Agencies must have
established procedures for appraising
staff performance and for effectively
modifying poor performance where it
exists.

- Adherence to ContinueuQI Practices:
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services

State: Appendix G1: 14
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provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers mushave the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must beable to initiate services with littl
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procdures: Providers must
have policies and procedures that com
with applicable regulations of the
Disabled Persons Protection Commiss
found at 118 CMR 1.00 to 14.00 (The
Stateds Division
Protection Commission regulations tha]
describe e purpose, rules, and proces
regarding abuse allegations for people
with disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et seq
(The Executive Of
Elder Abuse Reporting and Protective
Services Program regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulatis, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for proders can include

State:
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provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR

Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

- Agencies must ensure that staff who
provide Prevocational services: have
been Crinmal Offender Record
Information (CORI) checked, have a
College degree plus experience in
providing communitybased services to
individuals with disabilities, or at least
two years comparable communityased,
life or work experience providing
services tondividuals with disabilities;
can handle emergency situations; can
limits, and communicate effectively wit
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information.

PhysicalPlant:

- Understanding and compliance with g
required policies, procedures, and
physical plant standards relevant to thd
community setting as established by
MRC.

- Demonstrated compliance with health
and safety, accessibility standards and
the ADA, asapplicable.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 Pepartment of Developmental
Services (DDS) regulations for all DDS
supports and services provided by pub
and private providers and those servicq
subjectto regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Prevocational Service Administrative Service Organization Every 2 years
Agencies
State: Appendix G1: 1€
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Service Specification

Service Type:
Statutory Service

Service:

Respite

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
8 Service is not included in approved waiver.

Service Definition(Scope)
Waiver services provided to participants unable to care for themselves that are furnished etearshasis
because of the absence or need for relief of those persons who normally provide care for the participan

Respite Care may be provided to retienformal caregivers from the daily stresses and demands of caring
Participant in efforts to strengthen or support the informal support system. Respite Care services may b
provided in the following locations:

- Respite Care in an Adult Foster E&rogram provides personal care services in a fdikdysetting. A
provider must meet the requirements set forth by MassHealth and must contract with MassHealth as an
provider.

- Respite Care in a Hospital is provided in licensed acute care misdigadal hospital beds that have been
approved by the Department of Public HealtRespite Care in a Skilled Nursing Facility provides skilled
nursing care; rehabilitative services such as physical, occupational, and speech therapy; and assistanc
activities of daily living such as eating, dressing, toileting and bathing. A nursing facility must be license
the Department of Public Health.

- Respite Care in a Rest Home provides a supervised, supportive and protective living environment &nd
services. Rest Homes must be licensed by the Department of Public Health.

- Respite Care in an Assisted Living Residence provides personal care services by an entity certified by
Executive Office of Elder Affairs.

- Respite care in the home of a@munity Respite Provider home which provides personal care services
home like setting. Provider must meet the site based requirements for respite of the Department of
Developmental Services (DDS)

- Respite care in DDS Licensed Respite Facilitiesides care and supervision in a setting licensed by the
Department of Developmental Services.

Federal financial participation will only be claimed for the cost of room and board when provided as part
respite care furnished in a faciligpproved by the State that is not a private residence.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

State: Appendix G1: 17
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Provider Category(s)

p>

Individual. List types:

X

Agency. List the types of agencies:

(check one or both)

Adult Foster Care

Skilled Nursing Facility

DDS Licensed Respite Facilities

Rest Home

Assisted Living Residence

Hospital

Community Respite Providers

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Adult Foster Care

An organization which meets the
requirements of 130 CMR 408.000
(MassHealth Adult Foster Care
regulations that define provider
eligibility requirements and program
rules)and that contracts with MassHea
as the provider of Adult Foster Care.

Skilled Nursing
Facility

Licensed by the Department of Public
Health in accordance with 105 CMR
153.000 (Department of Public Health
Licensure Procedure and Suitability
Requirements for Longerm Care
Facilities Regulations that describes th
licensure procedures and suitability
requirements for longerm care facilities
in Massachusetts).

DDS Licensed
Respite Facilities

An organization which meets the
Department of Deelopmental Services
(DDS) sitebased respite requirements
found at 115 CMR 7.00 and 8.00 and t
contracts with DDS to provide these
services.

Department of Developmental Serviceq
(DDS) regulations at 115 CMR 7.00
describes the requirements for all DDS
supports and services provided by pub
and private providers and those servicq
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training and 115 CMR 8.00 describes t
licensure, certification and enforcemen
requirements for all DDS residential
supports, work/day supports, placemer

State:
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services, or residential siteased respite
supports provided by public and privats
providers.

Rest Home

Licensed by the
Department of
Public Health in
accordance with
105 CMR 153.000
(Department of
Public Health
Licensure
Procedure and
Suitability
Requirements for
Long-Term Care
Facilities
Regulations that
describes the
licensure
procedures and
suitability
requirements for
long-term care
facilities in
Massachusetts).

Assisted Living

Certified by the

Residence Executive Office of
Elder Affairs in
accordance with 651
CMR 12.00
(Department of Elder
Affairs regulations
describing the
certification
procedures and
standards foAssisted
Living Residences in
Massachusetts).
Hospital Licensed by the

Department of

Public Health in

accordance with

105 CMR 130.000

(Department of

Public Health

Hospital Licensure

Regulations that

describes the

standards for the

maintenance and

operatons of

State: Appendix G1: 19
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hospitals in
Massachusetts).

Community Respite An organization which meets the
Providers Department of Developmental Services
(DDS) sitebased respite requirements
found at 115 CMR 7.00 (Department o
Developmental Services (DDS)
regulations for all DDS supports and
services provided by public and privatg
providers and those services subject td
regulation by the Massachusetts
Rehabilitation Commission, which
provide social and preocational
supports and work training) and that
contracts with DDS to provide these

services.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Adult Foster Care Administrative Service Organization Every 2 years
Skilled Nursing Facility | Administrative Service Organization Every 2 years
DDS Licensed Respite | Administrative Service Organization Every 2 years
Facilities
Rest Home Administrative Service Organization Every 2 years
AssistedLiving Administrative Service Organization Every 2 years
Residence
Hospital Administrative Service Organization Every 2 years
Community Respite Administrative Service Organization Every 2 yeas
Providers

ServiceSpecification

Service Type:

Statutory Service

Service:

Supported Employment

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
3 Service is not included in approved waiver.

Service Definition(Scope)

Supmrted employment services consist of intensive, ongoing supports that enable participants, for who
competitive employment at or above the minimum wage is unlikely absent the provision of supports, an
because of their disabilities, need supportpgidorm in a regular work setting. Supported employment may
include assisting the participant to locate a job or develop a job on behalf of the participant. Supported
employment is conducted in a variety of settings, particularly work sites where perdong disabilities are
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employed.This service may be provided remotely via telehealth based gnadhe t i ci pant 6 s
needspreferencesand goals as determined during the persamered planning process and reviewed by th
Case Manageturing each scheduledassessmeas outlined in Appendix £2-a. This service may be
delivered remotely via telehealth 100% of the time. The methods and minimum frequency with which
participants will receive fae®-face contact to ensure health and welfare are descrilfgapendix D2-a.
Supported employment includes activities needed to sustain paid work by participants, including superv
and training. When supported employment services are provided at a work site where persons without
disabilities are employed, payment is made oaoitlie adaptations, supervision and training required by
participants receiving waiver services as a result of their disabilities but does not include payment for th
supervisory activities rendered as a normal part of the business setting.

Documentations maintained in the file of each participant receiving this service that the service is not aV
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disa
Education Act (20 U.S.C. 1401 et seq.).

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational f
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a
suppated employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that is not directly related to an individual's supported employment program.

Specify applicable (if any) limits on tremount, frequency, or duration of this service:

This service is not for use to provide continuous H@r1gn 1:1 on the job support to enable an individual to
complete work activities.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsibld

applies): Person

Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) CommunityBased Employment Services
Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

CommunityBased Any notfor-profit or proprietary

Employments organization that responds satisfactoril

Services Agencies to the Waiver provider enroliment
process and as such, has demonstrate
the experience and ability to successfu
provide four compnents of supported
employment programs, including
Assessment, Placement, Initial
Employment Supports and Extended
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Employment Supports, as specified by
the MassHealth agency and to meet, a
minimum, the following requirements:

Program:

- Experience praiding supported
employment services to individuals wit
disabilities- Demonstrated experience
and/or willingness to work effectively
with the MassHealth agency or its
designee, with the Case Managers
responsible for oversight and monitorin
of the partigpants receiving these
services, with the participants and theif
family/significant others;

- Adequate organizational structure to
support the delivery and supervision of
supported employment services,
including:

- Ability to appropriately assess
participants needs; obtain evaluative
consultations; provide job developmen
matching and placement services; ens
necessary supports for employment
(coaching/counseling/ training,
transportation, accommodations,
assisive technology); provide initial and
extended supports to maintain job
stability and retention, as appropriate;
and respond to crisis situations;

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to asssments,
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety standards, as applicable.

- Demonstrated ability to work with and
have established linkages with
community employers; proven
participant marketing/employer outread
strategies; developed employer educat
materials; plan for regular and-going
employer communication

- Demonstrated compliance with health
and safety, and Department of Labor
standards, as applicable.

State:
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Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehalth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. @. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Staff and Training:

- Experience recruiting and maintaining
gualified staff; assurance that all staff
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will be CORI checkedpolicies/practices
which ensure that:

- There is a team approach to service
delivery

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agency and
understand the principals of participant
choice, as it relate® those with
disabilities.

Quality:

- Providers must have the ability to me
all quality improvement requirements, §
specified by the MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as requed.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDS) regulations for all DDS
supports and services provided by pub
and private providers and those servicq
subject to regulain by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification
CommunityBased Administrative Service Organization Every 2 years
Employments Services
Agencies

Service Specification

Service Type:

Other Service

Service:

Adult Companion

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
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5 Service is not included in approved waiver.

Service Definition(Scope)

Non-medical care, supervision and socialization, provided to a functionally impaired adult. Companions
assist or supervise the participant with such tasks as meal preparation, laundry and shopping. The prov
compania services does not entail haras nursing care. Providers may also perform light housekeeping
that are incidental to the care and supervision of the participant. This service is provided in accordance
therapeutic goal in the service plan.

This service may be provided remotely via telehealth based gnahe t i c i p prefdrehcesand goals as
determined during the persaentered planning process and reviewed by the Case Mahagey each
scheduled reassessmastoutlined in Appenr D-2-a. This service may be delivered remotely via telehealt
100% of the time. The methods and minimum frequency with which participants will receiste-face
contact to ensure health and welfare are described in Apperglix. D

Specifyapplicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| X ||ndividual.Listtypes: X Agency. List the types ofgencies:

(check one orboth) ' gividual Aide Home Care Agencies

Human Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Home Care Agencie Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations ad policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
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effectively modifying poor performance
where it exists.

- Adherence to Contiraus QI Practices:
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers mst have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency of
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must beable to initiate services with littl
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance W
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
adult companion agency as well as
policies that comply with applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Comrioss
regulations that describe the purpose,
rules, and process regarding abuse
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allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 6
CMR 5.00 et seq (The Executive Office
of EI der AbuseaRepgoring
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economicand Clinical Health (HITECH
Act, and their applicable regulations, a:
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and security of the particip@ns
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

- Individuals emplogd as Adult
Companions must meet requirements {
individuals in such roles, including, but
not limited to must: have been CORI
checked, have life or work experience
providing services to individuals with
disabilities; can handle emergency
situations; camet limits, and
communicate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Individual Aide Individuals who prgide Adult
Companion services must have
responded satisfactorily to the Waiver
provider enrollment process and must
meet requirements for individuals in su
roles, including, but not limited to must
have been CORI checked, have life or
work experience @viding services to

State: Appendix G1: 27
Effective Date




Appendix C: Particifsenvices
HCBS Waiver Application Version 3.6

individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled PersonBrotection Commissiof
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
ofElder Affairsoé EI d
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Human Service Any notfor-profit or proprietary
Agencies organization that respondatisfactorily
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duies, including handling emergeng
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have establishgulocedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of sepgs
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provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee anability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers nai
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
ParticipantEmergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prerention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an adult companion agency as well as
policies that comply with applicable
regulations othe Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
andthe Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).
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- Individuals employed as Adult
Companions must meet requirents for
individuals in such roles, including, but
not limited to must: have been CORI
checked, have life or work experience
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectivelwith
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply witheh
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Seabn 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8§ 49; 42 CFR Part 2; and M.G.L. c. 93}

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Home Care Agencies

Administrative Service Organization

Every 2 years

Individual Aide

Administrative Service Organization

Every 2 years

Human Service Agencie

Administrative Service Organization

Every 2 years

Service Specification

Service Type

Other Service

Service Name: Assistive Technology

3 Service is included in approved waiver. There is no change in service specifications.

State:

Effective Date
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5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition (Scope)

This service has two components: Assistive Technology devices and Assistive Technologjoevalu
and training. These components are defined as follows:

Assistive Technology devicesan item, piece of equipment, or product system that is used to develop,
increase, maintain, or improve functional capabilities of participants, and to suppuattibgant to
achievegoalsidentified in their Plarof Care Assistive Technology devices can be used to enable the
participant to engage in telehealth. Assistive Technology devices can be acquired commercially or
modified, customized, engineeredoragthei se adapted to meet the ind
including design and fabrication. In addition to the cost of Assistive Technology device purchase, lease,
or other acquisition costs, this service component covers maintenance and repair of Assistive
Technology devices and rental of substitute Assistive Technology devices during periods of repair. This
service includes device installation and set up costs but excludes installation-andsdtongoing

provision fees related to internet service.

Assistive Technology evaluation and traininghe evaluation of the Assistive Technology needs of the
participant, i.e. functional evaluation of the impact of the provision of appropriate Assistive Technology
devices and services to the participant in théornary environment of the participant; the selection,
customization and acquisition of Assistive Technology devices for participants; selection, design,
fitting, customization, adaption, maintenance, repair, and/or replacement of Assistive Technology
devices; coordination and use of necessary therapies, interventions, or services with Assistive
Technology devices that are associated with other services contained in tbe®da@ training and
technical assistance for the participant, and, where appropriate, the family members, guardians,
advocates, or authorized representatives of the participant; and training or technical assistance for
professionals or other individuals who pite services to, employ, or are otherwise substantially

involved in the major life functions of participants. Assistive Technology must be authorized by the
Case Manageas part of the Plaof Care TheCase Managewill explore with the participant/legal

guardian the use of the Medicaid State Plan. Waiver funding shall only be used for assistive technologyj
that is specifically related to the functional
evaluation and training component of this ggwmay be provided remotely via telehealth based on the
professional judgement of the evaluator and the needs, preferences, and goals of the participant as
determined during the persaentered planning process and reviewed byCése Manageturing
eachscheduled reassessment as outlined in AppendiaD

Assistive Technology must meet the Underwriter's Laboratory and/or Federal Communications
Commission requirements, where applicable, for design, safety, and utility.

There must be documentation that the item purchased is appropriate to the participant's needs. Any
Assistive Technology item that is available through the State Plan must be purchased through the Statg
Plan; only items not covered by the State Plan mayubghased through the Waiver.

This service includes purchase, lease, or other acquisition costs of cell phones, tablets, computers, and
ancillary equipment necessary for the operation of the Assistive Technology devices that enable the
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individual to parttipate in telehealth. These devices are not intended for purely diversional/recreational
purposes.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Participants may not receive duplicative devices thrabghsevice and eithethe Transitional Assistance
Serviceor the Specialized Medical EquipmeService. The Assistive Technology evaluation includes
identification of technology already available and assesses whether technology modifications or a new
appropriate based on demonstrated need.

Service Delivery X Participantdirected as specified in Appendix E X | Provider
Method (check each managed
that applies)

Specify whether the service may | & Legally Responsible Persol X | Relative| 3 | Legal Guardian
provided by(check each that

applies):
Provider Specifications

Provider X Individual. List types: X | Agency. List the types of agencies:
Category(s)
(check one or

Individual Assistive Technology Provide] Assistive Technologgencies

both) Assistive Technology Device Provider
Provider Qualifications

Provider License(specify) Certificate Other Standar@specify)

Type: (specify)

Assistive Any notfor-profit or proprietary organization that
Technology responds satisfactorily to the Waiver provider
Agencies enrollment process and as such, has successfully

demonstrated, at a minimum, the following:

- Providers shall ensure that individual workers
employed by the agency have been CORI checkg
and are able to perforassigned duties and
responsibilities.

- Providers ofassistive technologynust ensure that
all devices an@ccessoriebave been examined
and/or tested by Underwriters Laboratory (or othq
appropriate organization), and comply with FCC
regulations, as ggpopriate.

Staff providing services must have:

-Bachel ords degree in
and at least one year of demonstrated experiencd
providing adaptive technological assessment or
training; or

-A bachel oro6s degree i
service field with at least two years adrdonstrated
experience providing adaptive technological
assessment or training; or

- Three years of demonstrated experience provid
adaptive technological assessment or training.
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Individuals providing services must also have:

- Knowledge and experieadn the evaluation of thq
needs of an individual with a disability, including
functional evaluation of the individual in the
individual 6s customary

- Knowledge and experience in the purchasing, o
otherwise providing for the acquisition afsastive
technology devices by individuals with disabilities

- Knowledge and/or experience in selecting,
designing, fitting, customizing, adapting, applying
maintaining, repairing, or replacing assistive
technology devices.

- Knowledge and/or experieadn coordinating and
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, when appropriate, the familyaof
individual with disabilities or others providing
support to the individual.

- Knowledge and/or experience in training and/or
providing technical assistance for professionals o
other individuals who provide services to or are
otherwise substantiallyvolved in the major life
functions of individuals with disabilities.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
provided by public and private providers and thos
services subject to regulation by the Massachuse
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have met these standards.

Individual Individuals who provide Assistive Technology
Assistive services must have responded satisfactorily to thg
Technology Waiver provider enroliment process and must me
Provider requirements for individuals in such roles, includi
but not limited to must: have been CORI checked
and communicate effectively with participants,
families, other providers and agencies; have abili
to meet legal requirements in protecting confiden
information.
Individuals providing services must have:
B a ¢ h sdegree in a related technological field
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and at least one year of demonstrated experiencq
providing adaptive technological assessment or
training; or

-A bachelorés degree i
service field with at least two years of demonstrat
experience providing adaptive technological
assessment or training; or

- Three years of demonstrated experience provid
adaptive technological assessment or training.

Individuals providing services must also have:

- Knowledge and experience in theaation of the
needs of an individual with a disability, including
functional evaluation of the individual in the
individual 6s customary

- Knowledge and experience in the purchasing, o
otherwise providing for the acquisition of assistivg
technology devices by individuals with disabilities

- Knowledge and/or experience in selecting,
designing, fitting, customizing, adapting, applying
maintaining, repairing, or replacing assistive
technology devices.

- Knowledge and/or experience in cooraling and
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, when appropriate, the family of an
individual with disabilities or others providing
support to the individual.

- Knowledge and/or experience in training and/or
providing technical assistance for professionals o
other individuals who provide services to or are
otherwise substantially involved the major life
functions of individuals with disabilities.

In addition, individualdicensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
providedby public and private providers and thosq
services subject to regulation by the Massachuse]
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have met these standards.

Assistive Any notfor-profit or proprietary organization that
Technology responds satisfactorily to the Waiver provider
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Device enrollment process and as such, has successfully
Provider demonstrated, at a minimum, the following:

- Providers shall ensuthat individual workers
employed by the agency have been CORI checkg
and are able to perform assigned duties and
responsibilities.

- Providers ofassistive technologyust ensure that
all devices an@ccessoriehave been examined
and/or tested by Underiters Laboratory (or other
appropriate organization), and comply with FCC
regulations, as appropriate.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulationgfor all DDS supports and services
provided by public and private providers and thos
services subject to regulation by the Massachuse]
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered todve met these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Assistive Administrative Service Organization Every 2 years
Technology
Agencies

Individual Administrative Service Organization Every 2 years
Assistive
Technology
Provider

Assistive Administrative Service Organization Every 2 years
Technology
Device Provider

Service Specification

Service Type:

OtherService

Service:
Chore

8 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.
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Service Definition(Scope)

Services needed to maintain the home in a clean, sanitary and safe environment. This service includes
household chores such as washing floors, windows and walls, tacking down loose rugs and tiles, movin
items of funiture, shoveling snow in order to provide safe access and egress. These services are provid
when neither the participant nor anyone else in the household is capable of performing or financially prd
for them, and where no other relative, cgwer, landlord, community/volunteer agency, or third party payer
capable of or responsible for their provision. In the case of rental property, the responsibility of the landl
pursuant to the lease agreement, is examined prior to any authorifatmmice.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)] X Individual. List types: X Agency. List the types ohgencies:
(check one or both) Individual Provider Chore Provider Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Chore Provider Any notfor-profit or proprietary
Agencies organization thatesponds satisfactorily

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have eshdished procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the qualitgf services
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provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
chore services agency as well as polici
that comply with applicable retations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disahiés)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).
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Chore Service Providers must have
experience proding services to person
with disabilities. In addition, providers
shall ensure that individual chore
workers employed by the provider
agency have been CORI checked, are
able to: perform assigned duties and
responsibilities; communicate
observations verblgiand in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept people of differing abilities,
different values, nationalities, races,
religions, cultures and standards of
living.

Individual Chore
Provider

Individuals who provide Chore services
must have responded satisfactorily to t
Waiver provider enrollment process an
must meet requirements for individualg
in such roles, including, but not limited
to must: have been CORhecked, have
life or work experience providing
services to individuals with disabilities;
can handle emergency situations; can
limits, and communicate effectively wit
participants, families, other providers aj
agenciesandhave ability to meet leda
requirements in protecting confidential
information

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR1.00tol 4. 00 ( The S
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found al ¢
CMR 5.00 et seq(The Executive Office
of El der Affairsé
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Verification of Provider Qualifications

State:
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Provider Type: Entity Responsible for Verification: Frequency of Verification
Chore Provider Agencied Administrative Service Organization Every 2 years
Individual Chore Provide] Administrative Service Organization Every 2 years

Service Specification

Service Type:

OtherService

Service:

Community Based Day Supports (CBDS)

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service DefinitionScope)

Community Based Day Supports (CBDS) is designed to enable an individual totkaritife and enjoy a full
range of community activities by providing opportunities for developing, enhancing, and maintaining
competency in personal, social interactions and community integration. The service may include career
exploration, including assessmef interests through volunteer experiences or situational assessments;
community integration experiences to support fuller participation in community life; development and su
of activities of daily living and independent living skills, socializatexperiences and enhancement of
interpersonal skills and pursuit of personal interests and hobbies. The service is intended for individualg
working age who may be on a pathway to employment, a supplemental service for individuals who are
employed partime and need a structured and supervised program of services during the time that they {
working, and for individuals who are of retirement age. Using a small group model, CBDS provides a flg
array of individualized supports through communitjiaties that promote socialization, peer interaction ang
community integration.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person
Provider Specifications
Provider Category(s)] A Individual. List types: B | Agency. List the types of agencies:
(check one or both) Rehabilitation Agencies
Human Service Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standarspecify)
Rehabilitation Any notfor-profit or proprietary
Agencies organization that responds satisfactori
to the waiver provider enrollment
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process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational plicies and procedures,
including, but not limited to:

Program:

- Understanding and compliance with §
required policies, and procedures

- Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing
independence, participant participatior
community integration and a
comprehensive blend of services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible f
oversight and monitoring of the
participants receiving these services;

- Adequate organizational structuto
support the delivery and supervision o
services in the community, including:

- Ability to plan and deliver services

- Demonstrated ability to produce
timely, complete and quality
documentation including but not limiteq
to assessments, incident ogf3, progress
reports and prograspecific service
plans

Policies/Procedures: Providers must
have policies that apply to and comply
with the applicable standards under 10
CMR 155.000 (Department of Public
Health regulations addressing patient
and resident abuse prevention, reporti
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
home health agency as well as policies
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tq
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14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at
651 CMR 5.00 et seq (The Executive
Of fice of Elder A
Reporting and Protective Services
Program regulations).

Staff and Training:

- Individuals whoprovide CBDS
services must meet all requirements fg
individuals in such roles, including, but
not limited to: have been CORI checke
have a college degree plus experiencs
providing communitybased services to
individuals with disabilities, or at leas
five years comparable work experiencs
providing communitybased services to
individuals with disabilities; can handl€
emergency situations; can set limits, a
communicate effectively with
participants, families, other providers
and agencies; have abylito meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Demonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participantay®
and objectives

- Ability to access relevant clinical
support as needed

- Experience recruiting and maintainin
qualified staff; assurance that all staff
will be CORI checked; policies/practicy
which ensure that:

- Program management and staff mee
the minimum qualifications established
by the MassHealth agency and
understand the principles of participan
choice

Quality:
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- Providers must have the ability to me
all quality improvement requirements,
specified by the MassHealth agency o
its desfjnee and ability to provide
program and participant quality data a
reports, as required.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency may be substituted fg
the above qualitations. For example
Department of Developmental Service
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Service
(DDS) regulations for all DDS supports
and services provided by public and
private providers and those services
subject taregulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Department of Mental
Health requirements at 104 CMR
Subpart B (Department of Mental Heal
regulations for licensing and opé&caal
standards for mental health related
community programs and which addre
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Human Service
Agencies

Any notfor-profit or proprietary
organization that responds satisfactori
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:

Progam:

- Understanding and compliance with 4
required policies, and procedures
Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing
independence, participant participatior
community integration and a
comprehensive blend of services;
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- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible f
oversight and monitoring of the
participarts receiving these services;

- Adequate organizational structure to
support the delivery and supervision o
services in the community, including:

- Ability to plan and deliver services

-Demonstrated ability to produce timel
complete and quality documition
including but not limited to assessmen
incident reports, progress reports and
programspecific service plans

Policies/Procedures: Providers must
have policies that apply to and comply
with the applicable standards under 10
CMR 155.00QDepartment of Public
Health regulations addressing patient
and resident abuse prevention, reporti
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropration of patient property by
individuals working in or employed by
home health agency as well as policie
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at
651 CMR 5.00 et seq (The Executive
Office of EIl der Af f 3
Reporting and Protective Services
Program regulations).

Staff and Training:

- Individuals who provide CBDS
services must meet all requirements fg
individuals in such roles, including, buf
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not limited to: have been CORhecked,
have a college degree plus experiencs
providing communitybased services to
individuals with disabilities, or at least
five years comparable work experiencs
providing communitybased services to
individuals with disabilities; can handlg
emergeny situations; can set limits, an
communicate effectively with
participants, families, other providers
and agencies; have ability to meet leg3
requirements in protecting confidential
information; and certification in CPR is
required.

- Provider agenciesiust demonstrate:

- A team approach to service delivery
including the ability to define, track and
monitor service interventions that mee
participant goals and objectives;

- Ability to access relevant clinical
support as needed;

- Experience recruitigp and maintaining
qualified staff, including assurance thal
all staff will be CORI checked;

- Policies/practices which ensure that
program management and staff meet {
minimum qualifications established by
the MassHealth agency and understar
the princiges of participant choice; and
that individuals who provide CBDS
services receive effective training in al
aspects of their job duties, including
handling emergency situations.

Quiality:
- Providers must have the ability to me|
all quality improvementaquirements, a
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data a
reports, as required.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health anduman
Services agency may be substituted fd
the above qualifications. For example
Department of Developmental Service
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requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Servicd
(DDS) regulations for all DDS supports
and services providday public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Department of Mental
Health requirements at 104 CMR
Subpart B (2partment of Mental Healt
regulations for licensing and operation
standards for mental health related
community programs and which addre
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Rehabilitation Agencies | Administrative Service Organization Every 2 years
Human Service Agenciej AdministrativeService Organization Every 2 years

Service Specification

Service Type:

OtherService

Service:

Community Behavioral Health Support and Navigation

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Comnunity Behavioral Health Support and Navigation includes an array of services delivered by commt
based, mobile, paraprofessional staff, supported by a clinical supervisor, to participants with behavioral
needs whose psychiatric diagnosis or suist use disorder(s) interferes with their ability to access essent
medical and behavioral health services. The services provided are tailored to the needs of the individug
designed to ensure that the participant has access to and in faesutdeded behavioral health services.
Community Behavioral Health Support and Navigation does not include clinical treatment services, but
provides outreach and support services to enable participants to utilize clinical treatment services and @
supports. Community Behavioral Health Support and Navigation assists the participant with attaining th
in their plan of care, and works to mitigate barriers to doingiees service is primarily delivered in person ;
telehealth may be used to supplement the scheduleceim s on service based on
preferences, and goals as determined during the peestered planning process and reviewed byCirse
Managerduring each scheduled reassessment as outlined in Apperadax D
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Community Behavioral Health Support and Navigation services are designed to be maximally flexible in
supporting participants to implement the goals in their plan of care andthéaskills and resources needed {
successfully maintain community tenure. Such services may include:

- Fostering empowerment, recovery, and wellness, including developing recovery strategies, identifying
assisting participants in accessing-$wfpoptions, and creating crisis prevention plans and relapse prever
plans;
- Assisting participants in improving their daily living skills so they are able to perform them independent
access services to support them in doing so;

- Supporting servicexploration and linkage;

- Providing temporary assistance with transportation to essential medical and behavioral health appoint
while transitioning to communitpased transportation resources (e.g., public transportation resourges, P
forms, etc.) Assisting with connecting the participant to necessary behavioral health and other health c3
services (inclwuding, as applicable, supporting
or MCO);

- Providing linkages to recovegriented peer support and/or séi&lp supports and services;
- Assisting with seHadvocacy skills to improve communication and participation in treatment/service plar]
discussions and meetings; and

- Collaborating with Emergency Services Programs/Mobileihigervention (ESP/MCIs) and/or outpatient
providers; including working with ESP/MCls to develop, revise and/or utilize participant crisis preventiorn
and/or safety plans.

Community Behavioral Health Support and Navigation services may not duplicate, and are expected to
complement other waiver and State Plan services that are being utilized by the individual and support tf
parti ci pant theirplamtfcae goalsne nt o f

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types oagencies:
(check one or both) Community Behavioral Health Support and
Navigation Providers
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar@specify)
Community Services are Agency Staffing and Supervision
Behavioral Health provided by Requirements:
Supportand agencies that - Agencies providing Community
Navigation Providerd provide mental Behavioral Health Supgpt and
health or substanc Navigation must employ a multi
use disorder disciplinary staff with established
services and are experience, skills, and training in the
licensed within the acute treatment of mental health and ¢
Commonwealth of occurring mental health and substance
Massachusetts. use conditions, including a minimum of
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one full t i doetoraeavelt
licensed behavioral health clinician
responsible for operation of the progra
and supervision of the staff.

- In addition, there must be a psychiatr
clinician available for psychiatric phong
consultation within 15 minutes of requg
and for a faceto-face evaluation within
60 minutes of request, when clinically
indicated.

- Agencies providing Community
Behavioral Health Support and
Navigation must ensure that the servic
is accessible to participants seven day
per week. An answeringachine or
answering service directing callers to ¢
911 or the ESP/MCI, orto go to a
hospital emergency department (ED)
does not meet this requirement.

Individual Staff Requirements:
Individuals who provide Community
Behavioral Health Support and
Navigation are mobile, communilyased
staff that must meet requirements for
individuals in such roles, including, but
not limited to:

- have been CORI checked;

-Bachel ords degr e¢g
field and experience working in
community settings with individuals wit
disabilities who have behavioral health
needs;

- training in and ability to handle
emergency situations;

- can set limits and communicate
effectively with participants, families,
other providers and agencies;

- have ability to meet legal requirement
in protecting confidential information;
and

- certification in CPR is required.

Policies/Procedures: Providers must hz
policies that applya and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
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for the prevention, reporting and
investigationof patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commisson found at 118 CMR 1.00 to
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
ProtectiveServices Program found at 6
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accoutability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of theparticular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431 Subpart F and M.G.L. c. 118E
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Agencies qualified as providers of the
following services through the applicab
state agency or other designated entity
are considered to have met the above
gualification requirements:

- Community Based Family Supports
(CBES), through the Department of
Mental Health (DMH)

- Community Support Program (CSP),
through MassHealth or a MassHealth
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contract Managed Care Organization
(MCO), Accountable Care Organizatio
(ACO), or Integrated Care Organizatiof
(One Care)

- Program of Assertive Community
Treatment (PACT), through DMH

- Behavioral Health Community Partne
(BH CPs), through MassHealth

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Community Behavioral | Administrative Service Organization Every 2 years
Health Support and
Navigation Providers

Service Specification

Service Type:

OtherService

Service:

Community Family Training

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Community Family Training is designed to provide training and instruction about the treatment regimes,
behavior plans, and the use of specialized equipment that supports the waiver participant to participate
community. Community Family Training maso include training in family leadership, support for the fam
unit to adjust to the changes in the life of the family created by the disability of the participant, support o
advocacy, and independence for their family member. The service esllaackill of the family to assist the
waiver participant to function in the community and at home, and supports family members to adjust to
changes in their lives. Documentation in the participant's record demonstrates the benefit to the pdaticip
the purposes of this service, "family" is defined as the persons who live with or provide care to a waiver
participant and may include a parent or other relative. Family does not include individuals who are emp
care for the participant othdran to support the education and training provided to the family and participd
Community Family Training may be provided in a small group format or the Family Trainer may provide
individual instruction to a specific family based on the needs of théyfémninderstand the specialized need
of the waiver participant. The one to one family training is instructional or psychoeducational rather tharj
counseling. This service is available to those waiver participants who either live in the family homéever rg
less than 24 hours of support per day and regularly visit with their family.

This service may be provided remotely via telsg
determined during the persaentered planning process andiegved by the Case Manager during each
scheduled reassessment as outlined in AppendaDThis service may be delivered remotely via telehealt
100% of the time. The methods and minimum frequency with which participants will receivte-face
contad¢ to ensure health and welfare are described in AppendbaD
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method

A

(check each that applies)

Participantdirected as specified lfsppendix E

X

Provider

managed

Specify whether the service may b
provided by(check each that
applies):

p2

Legally X | Relative
Responsible
Person

Provider Specifications

Legal Guardian

Provider
Category(s)

X | Individual. List types:

X | Agency. List the types of agencies

Individual Family Training Provider

Family Training Agencies

(check one or both)

Provider Qualifications

Provider Type: License(sp

ecify) Certificate(specify)

Other Standarspecify)

Individual Family
Training Provider

Individuals who meet
all relevant state and
federal licensure or

Relevant
competencies and
experiences in

Applicants must possess appropriate
gualifications to serve as ftas
evidenced by interview(s), two

certification Family Training. personal or professional references,
requirements for their and a Criminal Offense Record Inqui
discipline. (CORI). The applicant must have the

ability to communicate effectively in
the language and communication sty
of the family to whom they are
providing training. The applicant mus]
have experience in providing family
leadership, seladvocacy, and skills
training in independence.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
ProtectionCommission found at 118
CMR 1.00 to 14.0
Division Disabled Persons Protectior]
Commission regulations that describ
the purpose, rules, and process
regarding abuse allegations for peop
with disabilities) and the Elder Abuse
Reporting and Ptective Services
Program found at 651 CMR 5.00 et
seq(The Executive Office of Elder
Af fairsé El der
Protective Services Program
regulations). Individuals must attest
having reviewed this information.

Al

Telehealth providers must comply wi
the requirements of the Health
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Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatia
Technology for Economic and Clinicd
Health (HITECH) Act, and their
applicable regulatias, as well with
M.G.L. Ch. 66A. Telehealth providers
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the
participant s pr (
information. Specific requirements fo
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 1
CFR Part 2; and M.G.L. c. 93H.

Family Training

If the agency is

Any notfor-profit or proprietary

Agencies providing activities organization that responds
where licensure or satisfactorily to the Waiver provider
certification is enrollment process and as such, has
necessary, the applica successfully demonstrated, at a
will have the necessar minimum, the following
licensure/certifications
E?gfgi?gig?segggh as - Edqcation, Training, Super\_/ision:
Eanily Therapists Pr(_)v_lders must ensure eﬁectlve
Rehabilitation ’ tralnln_g_of staff members in all aspeg
Counselors. Social of their job dgtles_, mcIudmg_handIlng
Workers nécessary emergency situations. Providers are
Iicensuré or res_pon3|ble for.ensurlng staf_f are
certification tramm_ed on appll_cable _regulatlo_ns and
requirements for those poI!C|es governing waiver service
dissiplines mustibe dell\_/e_ry and the principles of .
met participant cente(ed care. Agencies
' must have established procedures fd
appraising staff performance and for
effectively modifying poor
performance where it exists.
- Adherence to Continuous QI
Practices: Providers must have
estdlished strategies to prevent,
detect, and correct problems in the
guality of services provided and to
achieve service plan goals with
individual participants by providing
effective, efficient services. Providers
must have the ability to meet all
State: Appendix G1: 51
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quality improvement requirements, a
specified by the MassHealth agency
its designee and ability to provide
program and participant quality data
and reports, as required.

- Availability/Responsiveness:
Providers must be able to initiate
services witHittle or no delay in the
geographical areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy d
consumer information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers mus
have polices and procedures that
comply with the applicable standards
under 105 CMR 155.000 for the
prevention, reporting and investigatid
of patient abuse, neglect, and
mistreatment, and the misappropriati
of patient property by individuals
working in or employd by a Family
Training Agency as well as policies
that comply with applicable regulatio
of the Disabled Persons Protection
Commission found at 118 CMR 1.00
to 14.00 and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et

sa.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinicd
Health (HITECH) Act, and their
applicable regutions, as well with
M.G.L. Ch. 66A. Telehealth providers
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the
participantds pr (
information. Specific requirements fo
providers can include provisions of

State:
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M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 4
CFR Part 2; and M.G.L. c. 93H.

- Individuals who provide Family
Training Services must meet
requirements fomdividuals in such
roles, including, but not limited to
must: have been CORI checked; can
handle emergency situations; can se
limits, and communicate effectively
with participants, families, other
providers and agencies; have ability
meet legal requiraents in protecting
confidential information.

The agency must employ individuals
who are able to effectively
communicate in the language and
communication style of the individual
or family for whom they are providing
the training. Staff membemoviding
Family Training must have experiend
in promoting independence and in
family leadership.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Family Administrative Service Organization Every 2 years
Training Provider
Family Training Administrative Service Organization Every 2 years
Agencies

ServiceSpecification

Service Type:

Other Service

Service:

Day Services

3 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)
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Day services/supports provide for structured day activity typically for individuals with pervasive and extq
support needs who are not ready to join the gemendiforce, or who are employed pdirhe and need a
structured and supervised program of services during the time that they are not working, or who are of
retirement age. Day Services are individually designed around consumer choice and preferend¢esusiting
i mprovement or maintenance of the personds ski
community. Day Services often include assistance to learn activities of daily living and functional skills;
language and communicatitmaining; compensatory, cognitive and other strategies; interpersonal skills;
recreational/socialization skills and other skills training to prepare the individual to undertake various
community inclusion activities. This service may reinforce some aspiectser waiver and state plan servicd
by allowing individuals to continue to strengthen skills, which are necessary for greater independence,
productivity and community inclusion. Day Services are provided in a provider operated setting in the
communityand not in a participant's residence, and do not duplicate any services under the state plan.

This service is primarily delivered in persaelehealth may be used to supplement the schedujeerson
service based on t he spaadgbdsasdetermined during theepecsotiereg r e f
planning process and reviewed by @&se Managetturing each scheduled reassessment as outlined in
Appendix D2-a

Specify applicable (if any) limits on the amount, frequency, or duration ofehisce:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Rehabilitation Facilities
Human Service Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standarspecify)
Rehabilitation Any notfor-profit or proprietary
Facilities organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:
Program and Physical Plant:
- Understanding and compliance with g
required policies, procedures, and
physical plant standards
- Experience providing functional,
communitybased services and living
State: Appendix G1:54
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skills training and understanding of the
philosophy of maximizing independend
paricipant participation, community
integration and a comprehensive blend
SEervices;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible fq
oversight and moniting of the
participants receiving these services;

- Adequate organizational structure to
support the delivery and supervision of
day services, including:

- Ability to plan and deliver services in
the prescribed settings

- Demonstrated ability to prodadimely,
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety, accessibility standards and
the ADA, as applicdb.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Stateb
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (The Executive Officq
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of El der Affairsé
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, aj
well with M.G.L. Ch. 66A. Telehath
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. @. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Staff and Training:

- Demonstrates a team approach to
service delivery including the ability to
define, track and monitaervice
interventions that meet participant goal
and objectives

- Ability to access relevant clinical
support as needed

- Experience recruiting and maintaining
gualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensire that:

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agency and

understand the principles of participant
choice

Quality:

- Providers must have the ability to me
all quality improvement requirements, §
specified by the MassHealth agency of
its designee and ability to provide
program and participant quality data arn
reports, as required.
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Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Servicesagency may be substituted for
the above qualificationg:or example
Department of Developmental Serviceg
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Serviceg
(DDS) regulations for all DDS supports
and services provided by pubbhad
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Departmenbdbf Mental Health
regulations for licensing and operationg
standards for mental health related
community programs and which addre{
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Human Service
Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and predures,
including, but not limited to:

Program and Physical Plant:

- Understanding and compliance with g
required policies, procedures, and
physical plant standards

- Experience providing functional,
communitybased services and living
skills trainingand understanding of the
philosophy of maximizing independend
participant participation, community
integration and a comprehensive blend
services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its dgsee and
with the Case Managers responsible fg
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oversight and monitoring of the
participants receiving these services;

- Adequate organizational structure to
support the delivery and supervision of
day services, including:

- Ability to plan and deliveservices in
the prescribed settings

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance Wwihealth
and safety, accessibility standards and
the ADA, as applicable.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulationsaddressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individualsworking in or employed by &
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulationghat describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairsg
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Hdth (HITECH)
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Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected halth information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
§ 49; 42 CFR Part 2; and M.G.L. c. 93K

Staff and Training:

- Demonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

- Ability to access relevant clinical
support as needed

- Experience recruiting and nma&ining
gualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensure that:

- Program management and staff meef]
the minimum qualifications established
by the MassHealth agency and

understand the principles of participant
choice

Quality:

- Providers must have the ability to me
all quality improvement requirements, §
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

Compliance withthe licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency may be substituted fo
the aboveyualifications. Foexample
Department of Developmental Services
requirements at 115 CMR 7.00 & 8.00
(Department bDevelopmental Services|
(DDS) regulations for all DDS support
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and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supportand work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationg
standards for mental health related
community programs and which addre{
protection from mistreatmeiind
physical restraints) may be substituted
for the above qualifications.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Rehabilitation Facilities | Administrative Servic®©rganization Annual for the first yeaand
every 2 years thereafter
Human Service Agencie§y Administrative Service Organization Annual for the first year and
every 2 years therdafr

Service Specification

Service Type:

OtherService

Service:

Home Accessibility Adaptations

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is noincluded in approved waiver.

Service Definition(Scope)

Those physical adaptations to the private residence of the participant or the participants family, required
participant's service plan, that are necessary to ensure the health, welfafegnof she participant or that
enable the participant to function with greater independence in the home. Such adaptations include, bu
limited to, the installation of ramps and giadrs, widening of doorways, modification of bathroom facilittes
the installation of specialized electric and plumbing systems that are necessary to accommodate the m¢
equipment and supplies that are necessary for the welfare of the participant.

This service may also include architectural services to devedoyrtys and narrative specifications for
architectural adaptations, adaptive equipment installation, and related construction as well as subsequdg
inspections to oversee the completion of adaptations and conformance to local and state building codeg
acceptable building trade standards and bid specifications.

Excluded are those adaptations or improvements to the home that are of general utility, and are not of ¢
medical or remedial benefit to the participant. Adaptations that add to the tged $gotage of the home are

State: Appendix G1:6C

Effective Date




Appendix C: Particifsenvices
HCBS Waiver Application Version 3.6

excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Also excluded are those modificat®which would normally be considered the responsibility of the landlor
Home accessibility modifications may not be furnished to adapt living arrangements that are owned or |
providers of waiver services.

The assessment and evaluation component of the home and adaptations service may be provided rem
telehealth based on the professional judgement of the evaluator and the needs, preferences, and goals
participant as determined during the persentered planning process and reviewed byCdse Manager
during each scheduled reassessment as outlined in Appeiada D

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Lifetime limit of $50,000 peparticipant. Requests for exceptions to this limit must demonstrate that the
exception is essential to the health and safety of the participant and must be approved by MRC and Mal

Service Delivery Method | A Participantdirected as specified in Appendix E X | Provider

(check each that applies) managed
Specify whether the service may b{ A Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person
Provider Specifications

Provider Category(s)] X | Individual. List types: X Agency. List the types of agencies
(check one or both) Home Accessibility Adaptations Architect/Design Agencies

Provider (SeHEmployed)

Architect/Designer Home Accessibility Adaptation Agencies
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar@specify)
Home Accessibility | If the scope of work Any seltemployed provider that
Adaptations involves home becomes qualified through the MRC
Provider (SeH modifications, open procugment process and as su
Employed) agencies and successfully demonstrates, at a

individuals employed minimum, the following:

by theagencies must

POSSESS any Providers shall submit to a CORI

e T— checkand must be able o perform
; assigned duties and responsibilities.
required by the state
(e.g., Home
Improvement If the scope of work involves home
Contractor, modifications,agencies and
Construction individuals employed by the agencie
Supervisor License, must possess any appropriate
Plumbeés license, licenses/certifications required by thd
etc.) state (e.g., Home Improvement
Contractor, Construction Supervisor
License, Plumbés license, etc.)
State: Appendix G1: 61
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Telehealth providers must comply tvi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic:
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Tethealth providers
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantds pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Architect/Design
Agencies

Any notfor-profit or proprietary
organization that becomes qualified
through the MR@pen procurement
process and as such, successfully
demonstrates, at a minimum, the
following:

Providers shall ensure that individua
workers employed by the agency ha
been CORI checkeahdare able to
perform assigned duties and
responsibilities.

Staff responsible for architectural
drawings must be: Licensed architeg
certified designers or draftsmen.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portality and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic:
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular

State:
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employment relationship, to protect
the privacy and security of the
participantds pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84;2CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Home Accessibility
Adaptation Agencieq

If the scope of work
involves home
modifications,
agencies and
individuals employed
by the agencies must
possess any
licenses/certifications
required by the state
(e.g., Home
Improvement
Contractor,
Construction
Supervisor License,
Plumbeds license,
etc.)

Any notfor-profit or proprietary
organization that becomes qualified
through the MRC open procurement
process ands such, successfully
demonstrates, at a minimum, the
following:

Providers shall ensure that individua
workers employed by the agency ha
been CORI checkeahnd are able to
perform assigned duties and
responsibilities. If the scope of work
involves home modifications, agenci
and individuals employed by the
agencies must possess any appropr
licenses/certifications required by the
state (e.g., Home Imprement
Contractor, Construction Supervisor
License, Plumbés license, etc.)

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatig
Technologyfor Economic and Clinica
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security oféh
participantés pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.
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Architect/Designer

Any seltfemployed provider that
becomes qualified through the MRC
open procurement process and as s
successfully demonstrates, at a
minimum, the following:

Staff responsible for architectural
drawings must be: Licensedchitects,
certified designers or draftsmen.

Providers shall submit to a CORI
checlkand must be able to perform
assigned duties and responsibilities.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accoungbility Act of 1996 (HIPAA),
as amended by the Health Informatig
Technology for Economic and Clinic:
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of thejarticular
employment relationship, to protect
the privacy and security of the
participantds pr
information. Specific requirements fg
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E 8§ 49;
CFR Part 2; and M.G.L. c. 93H.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Home Accessibility
Adaptations Provider

Massachusetts Rehabilitation Commission

Annually, or prior to
utilization of service

(Sel-Employed)
Architect/Design Massachusetts Rehabilitation Commission Annually, or prior to
Agencies utilization of service

Home Accessibility
Adaptation Agencies

Massachusetts Rehabilitation Commission

Annually, or prior to
utilization of service

Architect/Designer Massachusetts Rehabilitation Commission Annually, or prior to
utilization of service
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Service Specification
Service Type:Other

Service Name:Home Delivered Meals

3 Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

X Service is not included iapproved waiver.

Service Definition (Scope)

Home Delivered Meals provide wddalanced meals to participants to maintain optimal nutritional and hed
status. Each meal should comply with Executive Order 509 (EO 509), Establishing N&tidtnoiards for Foo
Purchased and Served by State Agencies, and be religiously and ethnically appropriate to the extent fe
Home Delivered Meals service includes the preparation, packaging, and delivery of meals by trained an
supervised staff. Mornan one meal may be delivered each day provided that proper storage is availabl
home. Home delivered meals do not include or comprise a full nutritional regimen.

Specify applicable (if any) limits on the amount, frequency, or duration of thigser

Service Delivery 8 | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)

Specify whether the service may be| & Legally Responsible| X | Relative| 3 | Legal Guardian
provided by(check each that applies Person
Provider Specifications

Provider ] Individual. List types: X Agency. List the types of agencies:

Category(s) . X

(check one or Home Delivered Meal Providers

both)

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar(specify)

Home Delivered Any notfor-profit or proprietary

Meal Providers organization that responds satisfactorily t(
the Waiver provider enrollment process.
- Education, Training, Supervision:
Providers musgnsure effective training of
staff members in all aspects of their job
duties.
- Availability/Responsiveness: Providers
must be able to initiate services with little
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no delay in the geographical areas they
designate.

- Confidentiality: Providers must maintain
confidentiality and privacy of consumer
information in accordance withpplicable
laws and policies.

Home Delivered Meal Service Providers
shall ensure that individuals employed by
the provider agency who have direct cont
with waiver participants have been CORI
checked, and are able to: perform assigné
duties and respsibilities; communicate
observations verbally and in writing; acce
and use supervision; respect privacy and
confidentiality; adapt to a variety of
situations; and respect and accept people
differing abilities, different values,
nationalities, raceseligions, cultures and
standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Delivered Mea| Administrative Service Organization Every 2 years
Providers

Service Specification

Service Type:
Other Service

Service:

Independent Living Supports

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
8 Service is not included in approved waiver.

Service Definition(Scope)

Independent Living Supports ensueesess to supportive services for persons who have intermittent, sch
and unscheduled needs for various forms of assistance, but who do not redndce 8dpervision. It provides
participants with services and supports in a variety of activities such as: activities of daily living (ADLS) 3
instrumental activities of daily living (IADLS), support and companionship, and emotional support, and
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socialization. This service is provided by tediased provider, and is available to participants who choose
reside in locations where a critical mass of individuals reside who require such support and where provi
such supports are available.

Independent Living Supports agencies recruif,st@sess their abilities, train and provide guidance, superv
and oversight for staff. Providers ensure scheduled services as well as intermittent, unscheduled suppd
needed by the participant. The provision of Independent Living Supports deagaibhandsn nursing care.
This service is provided in accordance with a therapeutic goal in the service plan.

Independent Living Supports are intended to be provided in a-tenént building, including but not limited tg
such settings as elderlygdbled public housing. The concept is that a provider would secure office space
building in which staff can be based (thus-fitsed), would have multiple regular waiver participants and g
clients in need of hombased care to whom they progidervices in the building, and would have staff who
could be available at nescheduled times to respond to participants who need support for issues that arig
unexpectedlyThe provider must have staff available at least 12 hours per day/seven dageker w

The service provider cannot be the owner of the building in which the services are delivered. Leases m
include rules and/or regulations from a service agency as conditions of tenancy or include a requiremer
receive services from a specifiompany; require notification of periods of absence, e.g. a person who is
from a facility for more than 15 consecutive days, or discuss transfer to a nursing facility or hospital; inc
provisions for being admitted, discharged, or transfercgé@bor into a facility; or reserve the right to assign
apartments and change apartment assignments.

Duplicative services, including, but not limited to waiver homemaker, personal care, adult companion, s
home supports, and supportive home care seces, are not available to participants receiving Independ
Living Supports.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A | Individual. List types: X | Agency. List the types of agencies:
(check one or both)

HumanService Agencies
Homemaker/Personal Care Agencies

Home Health Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
HumanService Individuals employed| Human Service Agencies qualified to
Agencies by the agency provide personal care services may ap

providing personal | to become providers of Independent
care services must | Living Supports. In addition to fulfiliig

have one of the all requirements as a Personal Care
following: service provider the agency must
State: Appendix G1: 67
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- Certificate of
Nurse's Aide Training
- Certificate of Home
Health Aide Traiing
- Certificate of
Supportive Home
Care Aide Training
Certificate of 68Hour
Personal Care
Training

demonstrate the ability to manage both
scheduled and unscheduled needs ang
must be able to initiate services with lit
or no delay in the designated site. One
provider will be seleetd from the
applicants for each designated site.

In addition, providers shall ensure that
individuals employed by the agency ha
been CORI checked and are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standard
living.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of EIl der Affairso
and Protective Services Program
regulations).

Homemaker/Personi
Care Agencies

Individuals employed
by the agency

Homemaker/Personal Care Agencies
gualified to provide personal care
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providing personal
care services must
have one of the
following:

- Certificate of
Nurse's Aide Training
- Certificate of Home
Health Aide Training
- Certificate of
Supportive Home
Care Aide Training
Certificate of60-Hour
Personal Care
Training

services may apply to become provide
of Independent Living Supports. In
addition to fulfilling all requirements as
Personal Care service provider the
agancy must demonstrate the ability to
manage both scheduled and unschedy
needs and must be able to initiate
services with little or no delay in the
designated site. One provider will be
selected from the applicants for each
designated site.

In addition,providers shall ensure that
individuals employed by the agency hd
been CORI checked and are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidermulity; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standardsder 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatmenand the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14.00 (TheSt&t6 s Di vi si o
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at €
CMR 5.00 et 8q (The Executive Office
of El der Affairso
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and Protective Services Program
regulations).

Home Health Individuals employed| Home Health Agencies qualified to
Agencies by the agency provide personal care services may ap
providing personal | to become providers of Independent
care services must | Living Supports. In addition to fulfilling

have one of the all requirements as a Personal Care
following: service provider the agency must
- Certificate of demonstrate the ability to manage both

Nurse's Aide Training Scheduled and unscheduled needs and
- Certificate of Home | must be able to initiate services with lit
Health Aide Training | Or no delay in the designated site. One
- Certificate of provider will be selected from the
Supportive Home applicants for each designated site.

Care Aide Training

Certificate of 66Hour | |y addition, providershall ensure that
Personal Care individuals employed by the agency ha
Training been CORI checked and are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality;dapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standard
living.

Policies/Procedures: Providers must h§
policies that apply to and comply with
the applicable standards under II&R
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, andeh
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 ( Th eionDisablec 6
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
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and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (Thexecutive Office
of El der Affairso
and Protective Services Program
regulations).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
HumanServiceAgencies | Administrative Service Organization Every 2 years
Homemaker/Personal Administrative Service Organization Every 2 years

Care Agencies

Home Health Agencies | Administrative Service Organization Every 2 years

ServiceSpecification

Service Type:
Other Service
Service:

Individual Support and Community Habilitation

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Services and supports in a variety of activities that may be provided regularly or intermittently, but not o
hour basis, and are determined necessary to prevent institutionalization. These services may include lo
appropriate housing, the acgtitn, retention or improvement of skills related to personal finance, health,
shopping, use of community resources, community safety, and other social and adaptive skills to live in
community. Individual support and community habilitation provide sugmecessary for the individual to
learn and/or retain the skills to establish, live in and maintain a household of their choosing in the comn]
may include modeling, training and education in-gelfermination and seHdvocacy to enable the inaiual
to acquire skills to exercise control and responsibility over the services and supports they receive, and {
more independent, integrated, and productive in their communitfeés.service may be provided remotely vi
telehealth basedonthpea r t | c i p prefdrehcesand goals & determined during the persemtered
planning process and reviewed by @ese Manageturing each scheduled reassessmsriutlined in
Appendix D2-a. This service may be delivered remotely via telehealth 100% of the time. The methods &
minimum frequency with which participants will receive faodace contact to ensurelth and welfare are
described in Appendix 2-a.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X | Participaridirected as specified in Appendix E | X | Provider
(check each that applies) managed
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Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)| X Individual. List types: X Agency. List the types of agencies:

(check one or both) Support Worker Health Care Agencies

Human Service Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Health Care Any not-for-profit or proprietary
Agencies organization that responds satisfactoril

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Individuals who provide Individual
Support and Community Habilitath
services must meet requirements for
individuals in such roles, including, but
not limited to must: have been CORI
checked, have a College degree and a
least two years comparable community
based human services, life or work
experience providing skillsdining
services to individuals with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effdively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Education, Training, Supervision:
Providers must ensure effectiveitiag
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of paricipant centered care. Agencies
must have established procedures for
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appraising staff performance and for
effectively modifying poor performance)
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevendetect, and correct
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meetf
all quality improvement requirements, &
specified by the MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographicaieas they
designate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance W
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seq (Department of Public
Healh regulations addressing patient &
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient propeity
individuals working in or employed by
an Individual Support and Community
Habilitation agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The PDisablece 6
Persons Protection Commission
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regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Exeixe Office
of El der Affairso
and Protective Services Program
regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protebe
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Pag; and M.G.L. c. 93H.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDS) regulations for all DDS|
supports and services provided by pub
and private providers and those servic{
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Support Worker

Individuals who provide Individual
Support and Commmity Habilitation
services must have responded
satisfactorily to the Waiver provider
enrollment process, and must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked, have a Coll
degree and at leasvo years comparablg
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communitybased, life or work
experience providing skills training
services to individuals with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with dsabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information; certification in CPR is
requred.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations thatlescribe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
of El der Affairso
and Rotective Services Program
regulations). Individuals must attest to
having reviewed this information.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Hedth Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2nd M.G.L. c. 93H.
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Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Department of Developmental
Services (DDS) regulations for all DDS
supports and services provided by pub
and private providers and those servicq
sulject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered to have me
these standards.

Human Service
Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following

- Individuals who provide Individual
Support and Community Habilitation
services must mee¢quirements for
individuals in such roles, including, but
not limited to must: have been CORI
checked, have a College degree and &
least two years comparable community
based human services, life or work
experience providing skills training
services to idividuals with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participars, families, other providers arj
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
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of participant centered car&gencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by the Masstaéth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance Wi
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Paglic
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seq (Department of Public
Health regulations addressing patient &
resident abuse prevention, reporting,
investigation, and registry regainents)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an Individual Support and Community
Habilitation agency as well as ljmies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
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14. 00 (The Stated
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abu
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Telehealthproviders must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers camciude
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Pat 431, Subpart F and M.G.L. c. 118E
8§ 49; 42 CFR Part 2; and M.G.L. c. 93K

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 (Departmentf Developmental
Services (DDS) regulations for all DDS|
supports and services provided by pub
and private providers and those servicq
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational suppostand work
training) will be considered to have me
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Health Care Agencies | Administrative Servic®©rganization Annually
Support Worker Administrative Service Organization Annually
Human Service Agenciey Administrative Service Organization Annually
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Service Specification
Service Type: Other

Service Name:Laundry

3 Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.

Service Definition (Scope)
Laundry includes pick up, washing, drying, folding, wrapping, and returning of laundry.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider

Method (check each tha managed

applies)

Specify whether the service may bd A | Legally Responsible| X | Relative | A | Legal Guardian

provided by(check each that Person

applies):

Provider Specifications

Provider A Individual. List types: X | Agency. List the types of agencies:

Category(s) . .

(check one or Laundry Provider Agencies

both)

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar@specify)

Laundry Providel Any notfor-profit or proprietary

Agencies organization that responds satisfactorily to
the Waiver provider enrollment process.
- Education, Training, Supervision: Providg
must ensure effective training of staff
members in all aspects of their job duties
- Availability/Responsiveness: Providers
must be able to initiate services with little ¢
no delay in the geographical areas they
designate.
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- Confidentiality: Providers must maintain
confidentiality and privacy of consumer
information in accordance withpplicable
laws and policies.

Laundry Service Providers shall ensure th
individual workers employed by the
provider agency who have direct contact
with waiver participants have been CORI
checked, and are able to: perform assigne
duties and responsilikes; communicate
observations verbally and in writing; accep
and use supervision; respect privacy and
confidentiality; adapt to a variety of
situations; and respect and accept people
differing abilities, different values,
nationalities, races, religis, cultures and
standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Laundry Provider Administrative Service Organization Every 2 years
Agencies

Service Specification

Service Type:
Other Service

Service:

Occupational Therapy

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)
Occupational Therapy services, including the performance of a maintenance program beyond the scope
coverage in the State plan, provided by a licensed occupational therapist. Occupational therapy prograr
designed to improve the quality of life by recdg competence, preventing further injury or disability, and
i mprove the individual 6s ability to perform t g
engage in activities of daily living. Services must be considered by trapisieto be necessary for the

participant either to improve, develop, correct, rehabilitate, or prevent the worsening of physical, cogniti
sensory functions that have been lost, impaired or reduced as a result of acute or chronic medical cond
congenital anomalies or injuries; or required to maintain or prevent the worsening of function. Services
include the training and oversight necessary for the participant, family member or other person, to carry
maintenance program. The pider qualifications specified in the State plan apply.
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Occupational Therapy services must be authorized by the Case Manager in the service plan. This servi
subject to the Medical Referral Requirements found at 130 CMR 432.415 (MassHealthsttegplations
that describe the medical referral requirements necessary as a prerequisite to MassHealth payment) or
requirements for Prior Authorization found in the following regulations: 130 CMR 432.417 (MassHealth
Therapist Regulations that deserithe prior authorization process for therapy services) or 130 CMR 410.4
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or 130 CMR 403.413 (MassHealehHieatth Agency
Regulations that describe the prior authorization process for therapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services). This service cannot bepded in Adult Day Health or when the participant is receiving other
services that include occupational therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and Appendix W of the MassHealth provider manuals for therapists services lists
screening schedules.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

These services are subject to 8evice Limitations included in 130 CMR 432. 414 (A) and (B) (MassHeal
Therapist Regulations that describe the service limitations for therapy treatment per day). No more than
individual treatment and one group therapy session per day may be atthBayment will not be made for 3
treatment claimed for the same date of service as a comprehensive evaluation.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)] X | Individual. List types: X | Agency. List the types ofgencies:
(check one or both)

Occupational Therapist Home Care Agencies

Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Occupational Occupational
Therapist Therapist licensed

in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Home Care Agencie] The agency must
be licensed as a
Group Practice in
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accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers)or as a
Rehabilitation
Center in
accordance with
130 CMR430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider eligibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that
define provider
eligibility
requirements and
program rules).
Services must be
performed by an
Occupational
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules)

Chronic Disease and

Rehabilitation
Inpatient and
Outpatient Hospital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
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130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Regulations that
describethe
provider eligibility
requirements) or a
a Chronic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the
provider eligibility
requiremats)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Occupational Therapist | Administrative Service Organization Every 2 years
Home Care Agencies Administrative Service Organization Every 2 years
Chronic Disease and Administrative Service Organization Every 2 years
Rehabilitation Inpatient
and Outpatient Hospital

Service Specification

Service Type:
Other Service

Service:

Orientation and Mobility Services

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in appred waiver.

Service Definition(Scope)

Orientation and Mobility (O&M) services teach an individual with vision impairment or legal blindness ha
move or travel safely and independentlyhrirhome and community and include (a) O&M assessment; (b
training and education provided taricipants; (c) environmental evaluations; (d) caregiver/direct care sta
training on sensitivity to blindness/low vision; and (e) information and resources on community living for
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persons with vision impairment or legal blindness. O&M Servicesaretald t o t he i ndi v

extend beyond the home setting to other community settings as well as public transportation systems.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A Provider

managed

Service Delivery Method Participantdirected as specified in Appendix E | X

(check each that applies)

Specify whether the service may bf A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications

Provider Category(s) Agency. List the types of agencies:

(check one or both)

Individual. List types:

Certified Orientation and Mobility
Specialist (COMS)

Human Service Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standarspecify)

Certified Orientation
and Mobility
Specialist (COMS)

Individual providers
of Orientation and
Mobility Services
mu st have
degree in special
education with a
specialty in
orientation and
mobility or a
bachel or 69
with a certificate in
orientation and
mobility from an
ACVREP (Academy
for Certification of
Vision Rehabilitation
and Education
Professionals)
certified university
program.

Individuals who provid@®rientation and
Mobility services must have responded
satisfactorily to the Waiver provider
enrollment process and must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked, have lor
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; and have ability to meet legd
requirementsri protecting confidential
information.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with vision impairment or legal
blindness, including functional
evaluation of the individuah the

i ndividual 6s cust

- Knowledge and/or experience in
educating caregivers or direct care staf
or other individuals who provide servict
to or are otherwise substantially involvg
in the major life functions of individuals|
with vision impairment or legal
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blindness, in sensity to low
vision/blindness.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protecti@Qommission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq(The Executive Office
of EI de EldeddbdsaReposinig
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Human Service

Individual providers

Any notfor-profit or proprietary

Agencies and individuals organization that responds satisfactoril
employed by the to the Waiver provider enroliment
agency providing process and as such, has successfully
Orientation and demonstrated, at a minimum, the
Mobility Services following: - Providers shall ensure tha
must hav e |individual workers employed by the
degree in special agency have been CORI checked, and
education with a able to perform assigned duties and
specialty in responsibilities.
orientation and
g";bi'tﬁoé? or 6 < Confiden;ia!ity: Provit_jers must maintai
with a certificate in _conflden_tlall_ty and privacy of_ consume
orientation and mfor_matlon in accordanqe with
mobility from an applicable lavs and policies.
ACVREP(Academy
for Certification of Staff providing services must have:
Vision Rehabilitation | - Master O0s de gr ee i
and Education with a specialty in orientation and
Professonalsy mobility;or-Bachel or 6s d
certified university | certificate in orientation and mobility
program. from an ACVREP certified university

program
Individuals providing services must als
have:
- Knowledge and experience in the
evaluation of the needs of an individua
with vision impairment or legal
blindness, including functional
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evaluation of the individual in the
i ndi vi dual 6s cust

- Knowledge and/or experience in
educating caregivers or direct care staf
or other individuals who provide servict
to or are otherwise substantially involvg
in the major life functions of individuals
with vision impairment or legal
blindness, in sensitivity to low
vision/blindness.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abues prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home helih agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, ad process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program

regulations).
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Certified Orientation and| Administrative Service Organization Every 2 years
Mobility Specialist
(COMS)
HumanService Agencies| Administrative Service Organization Every 2 years
Service Specification

Service Type:
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Other Service

Service:

Peer Support

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

PeerSupport is designed to provide training, instruction and mentoring to individuals abead\smthcy,
participant direction, civic participation, leadership, benefits, and participation in the community. Peer sug
may be provided in small groups orgpesupport may involve one peer providing support to another peer, th
waiver participant, to promote and support the waiver participant's ability to participateadssticy. The ong
to one peer support is instructional; it is not counseling. Théceegmhances the skills of the individual to
function in the community and/or family home. Documentation in the individual's record demonstrates the
to the individual. This service may be sdifected.

This service may be providedmotely via telehealth basedonfhe r t | c i p prefdrehcesan goals a5 ,
determined during the persaentered planning process and reviewed by the Case Mahageg each
scheduled reassessmastoutlined in Appendix £2-a. This service mayédelivered remotely via telehealth
100% of the time. The methods and minimum frequency with which participants will receiste-face contaci
to ensure health and welfare are described in AppendaD

Specify applicable (if any) limits on tremount, frequency, or duration of this service:
Not to exceed 16 hours per week.

Service Delivery Method | X Participantdirected as specified in Appendix E X Provider
(check each that applies) managed
Specify whether the service may | A Legally X Relative A Legal Guardian
provided by(check each that Responsible
applies): Person
Provider Specifications

Provider Category(s) X | Individual. List types: X | Agency. List the types of
(check one or both) agencies:

Individual Peer Support Specialist Peer Support Agencies

Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar(specify)

Peer Support Agencies | Agency needs to | If the agency is providing | Any notfor-profit or proprietary
employ activities where organizdion that responds
individuals who | certification is necessary, | satisfactorily to the Waiver

meet allrelevant | the applicant will have the| provider enrollment process and
state and federal | necessary certifications. | such, has successfully

licensure or demonstrated, at a minimum, the
certification following

requirements in

Ll el 2l - Education, Training,

Supervision: Providers must
ensure effective training of staff
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members in all aspexbf their job
duties, including handling
emergency situations. Providers
are responsible for ensuring staf
are trained on applicable
regulations and policies governir]
waiver service delivery and the
principles of participant centered
care. Agencies mustave
established procedures for
appraising staff performance and
for effectively modifying poor
performance where it exists.

- Adherence to Continuous QI
Practices: Providers must have
established strategies to prevent
detect, and correct problems iret
guality of services provided and {
achieve service plan goals with
individual participants by
providing effective, efficient
services. Providers must have th
ability to meet all quality
improvement requirements, as
specified by the MassHealth
agency oits designee and ability
to provide program and participa]
guality data and reports, as
required.

- Availability/Responsiveness:
Providers must be able to initiate
services with little or no delay in
the geographical areas they
designate.

- Confidentiality: Providers must
maintain confidentiality and
privacy of consumer information
in accordance with applicable lay
and policies.

- Policies/Procedures: Providers
must have policies and procedur
that include: Participant
Emergency in the HoePolicy;
and that comply with the
applicable standards under 105
CMR 155 et seq (Department of
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Effective Date

Appendix G1: 88



Appendix C: Particifsenvices
HCBS Waiver Application Version 3.6

Public Health regulations
addressing patient and resident
abuse prevention, reporting,
investigation, and registry
requirements) for the prevention
reporting ad investigation of
patient abuse, neglect, and
mistreatment, and the
misappropriation of patient
property by individuals working if
or employed by a Peer Support
Agency as well as policies that
comply with applicable
regulations of the Disabled
Persons Ritection Commission
found at 118 CMR 1.00 to 14.00
(The Stateds Di
Persons Protection Commission
regulations that describe the
purpose, rules, and process
regarding abuse allegations for
people with disabilities) and the
Elder Abuse Reportmand
Protective Services Program fou
at 651 CMR 5.00 et seq (The
Executive Offid
Elder Abuse Reporting and
Protective Services Program
regulations).

Telehealth providers must compl
with the requirements of the
Health Insurance Pottdity and
Accountability Act of 1996
(HIPAA), as amended by the
Health Information Technology
for Economic and Clinical Health
(HITECH) Act, and their
applicable regulations, as well
with M.G.L. Ch. 66A. Telehealth
providers must also comply with
the reqgirements of their particuld
employment relationship, to
protect the privacy and security ¢
the participant
information. Specific requiremen
for providers can include
provisions of M.G.L. Ch. 123B,
Section 17; M.G.L. Ch. 6 Section
84; 42 CFR Part 431, Subpart F
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and M.G.L. c. 118E 8 49; 42 CFH
Part 2; and M.G.L. c. 93H.

- Individuals who provide Peer
Support Services must meet
requirements for individuals in
such roles, including, but not
limited to must: have been CORI
checked; can handle emergency
situations; can set limits, and
communicate effectively with
participants, other providers and
agencies; have ability to meet
legal requirements in protecting
confidential information.

The agency must employ
individuals who & seltadvocates
and supporters and who are abld
effectively communicate in the
language and communication sty
of the individual for whom they
are providing the training. Staff
members providing Peer Suppor
must have experience in providir
peer suport, selfadvocacy, and
skills training and independence

Individual Peer Support
Specialist

Applicants mushave relevant
competencies and experiences i
Peer Support anglosses
appropriate qualifications to serv
as staff as evidenced by
interview(s), two personal and o
professional references and a
Criminal Offense Records Inquiry
(CORI). The applicant musiave
the ability to communicate
effectively in the language and
communication style of the
participant to whom they are
providing training; Must have
experience in providing peer
support, seHadvocacy, and skills
training and independence;
Minimum of 18years of age; Be
knowledgeable about what to do
in an emergency; Be
knowledgeable about how to
report abuse and neglect; Must
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maintain confidentiality and
privacy of consumer information;
Must be respectful and accept
different values, nationalities,
races religions, cultures and
standards of living. Specific
competencies needed by an
individual provider to meet the
support needs of the participant
will be delineated in the Support
Plan by the Team.

Individuals must be provided witl|
informationregarding the
applicable regulations of the
Disabled Persons Protection
Commission found at 118 CMR
1.00 to 14.00 (
Division Disabled Persons
Protection Commission
regulations that describe the
purpose, rules, and process
regarding abuse allegans for
people with disabilities) and the
Elder Abuse Reporting and
Protective Services Program fou
at 651 CMR 5.00 et seq(The
Executive Offid
Elder Abuse Reporting and
Protective Services Program
regulations). Individuals must
attes to having reviewed this
information.

Telehealth providers must compl
with the requirements of the
Health Insurance Portability and
Accountability Act of 1996
(HIPAA), as amended by the
Health Information Technology
for Economic and Clinical Health
(HITECH) Act, and their
applicable regulations, as well
with M.G.L. Ch. 66A. Telehealth
providers must also comply with
the requirements of their particul
employment relationship, to
protect the privacy and security ¢
the participant
information. Specific requiremen
for providers can include
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provisions of M.G.L. Ch. 123B,
Section 17; M.G.L. Ch. 6 Section
84; 42 CFR Part 431, Subpart F
and M.G.L. c. 118E 8 49; 42 CFH
Part 2; and M.G.L. c. 93H.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Peer Support Agencies | Administrative Service Organization Every 2 years
Individual Peer Support | Administrative Service Organization Every 2 years
Specialist

ServiceSpecification

Service Type:

Other Service

Service:

Physical Therapy

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications havenbeéied.
5 Service is not included in approved waiver.

Service Definition(Scope)

Physical Therapy services, including the performance of a maintenance program beyond the scope of g
in the State plan, provided by a licensed phydlualapist. Services must be considered by the therapist to
necessary for the participant either to improve, develop, correct, rehabilitate, or prevent the worsening ¢
physical functions that have been lost, impaired or reduced as a result afracfutenic medical conditions,
congenital anomalies or injuries; or required to maintain or prevent the worsening of function. Services
include the training and oversight necessary for the participant, family member or other person, to d@ry
maintenance program. The provider qualifications specified in the State plan apply.

Physical Therapy services must be authorized by the Case Manager in the service plan. This service is
subject to the Medical Referral Requirements found at 130 @RHR415 (MassHealth Therapist Regulationg
that describe the medical referral requirements necessary as a prerequisite to MassHealth payment) or
requirements for Prior Authorization found in the following regulations: 130 CMR 432.417 (MassHealth
Therapst Regulations that describe the prior authorization process for therapy services) or 130 CMR 41
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or@BMR 403.413 (MassHealth Home Health Agency
Regulations that describe the prior authorization process for therapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services)This service can not be provided in Adult Day Health or when the participant is receiving other
services that include physical therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requrf@ment
MassHealth providers and the MassHealth provider manuals for therapists services lists EPSDT screen
schedules at Appendix W.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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These services areibject to the Service Limitations included in 130 CMR 432. 414 (A) and (B) (MassHe
Therapist Regulations that describe the service limitations for therapy treatment per day). No more than
individual treatment and one group therapy session pemdgybe authorized. Payment will not be made for]
treatment claimed for the same date of service as a comprehensive evaluation.

Service Delivery Method A | Participamdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| X Individual. List types: X Agency. List the types ohgencies:
(check one or both)

Physical Therapist Health Care Agencies

Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Health Care The agency must
Agencies be licensed as a

Group Practice in
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers)or as a
Rehabilitation
Center in
accordance wit
130 CMR 430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider eligibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that
define provider
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eligibility
requirements and
program rules).
Services must be
performed by a
Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Physical Therapist

Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Chronic Disease and

Rehabilitation
Inpatient and
Outpatient Hospital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Regulations that
describe the
provider eligibility
requirements) or a
a Chranic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease

and Rehabilitation
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Outpatient
Regulations that
describe the
provider eligibility
requirements)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Health Care Agencies | Administrative Service Organization Every 2 years
Physical Therapist Administrative Service Organization Every 2 years
Chronic Disease and Administrative Service Organization Every 2 years
Rehabilitation Inpatient
and Outpatient Hospital

Service Specification

Service Type:

Other Service

Service:

Shared Home Supports

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Shared Home Supports is an option that matches a participant with a Shared Home Supports caregiver
arrangement is overseen by a Residential Support Agency. The match between participant and caregiv
keystone to th success of this model.

Shared Home Supports includes supportive services that assist with the acquisition, retention, or impro
of skills related to living in the community. This includes such supports as: adaptive skill development,
assistance wit activities of daily living (ADLs) and instrumental activities of daily living (IADLs), adult
educational supports, social and leisure skill development.

Shared Home Supports integrates the participant into the usual activitiecafagers family life. In
addition, there will be opportunities for learning, developing and maintaining skills which may include th
of ADLs, IADLs, social and recreation activities, and personal enrichment. The Residential Support Agd
providesregular and ongoing oversight and supervision of the caregiver.

The caregiver lives with the participant at the residence of the caregiver or the participant. Shared Hom
Supports provides daily structure, skills training and supervision, but does Indei2¢hour care. Shared

Home Supports agencies recruit caregivers, assess their abilities, coordinate placement of participant g
caregiver, train and provide guidance, supervision and oversight for caregivers and provider oversight g
participants livirg situations. The caregiver may not be a legally responsible family member.

Duplicative waiver and state plan services are not available to participants receiving Shared Home Sup
services. Shared Home Supports services are not available to individhalive with their immediate family
unless the family member is not legally responsible for the individual and is employed as the caregiver,
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immediate family member (grandparent, parent, sibling or spouse) is also eligible for shared hom by
had received prior authorization, as applicable. Payment is not made for the cost of room and board, in
the cost of building maintenance, upkeep and improvement. The method by which the costs of room an

are excluded from payment is sgieel in Appendix 5.

Shared Home Supports may be provided to no more than two participants in a home.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | A

(check each thapplies)

Participantdirected as specified in Appendix E

Provider
managed

X

Specify whether the service may bf A | Legally X | Relative
provided by(check each that Responsiblg
applies): Person

p2

ProviderCategory(s)

Individual. List types:

Provider Specifications

P>

Legal Guardian

Agency. List the types of agencies:

(check one or both)

Residential Support Agencies

Provider Qualifications

Provider Type: License(specify)

Certificate(specify)

Other Standarspecify)

115 CMR 7.00
(Department of
Developmental
Services Standard
for all Services ang
Supports) and 115
CMR 8.00
(Department of
Developmental
Services
Certification,
Licensing and
Enforcement
Regulations) or
104 CMR Chapter
28 (Degartment of
Mental Health
regulations
governing
Licensing and
Operational
Standards for
Community
Programs).

Residential Support
Agencies

Residential Support
Agencies Provider
employees must hav{
a High School
diploma, GED or
relevant equivalencie
or competencies.

Residential Support Agencies must be
licensed by the Department of
Developmental Services.

Residential Support Agencies Provider
employees must possess appropriate
gualifications as evidenced by
interview(s), two personal or professiol
references and@riminal Offense
Records Inquiry (CORI), be age 18 yea
or older, be knowledgeable about what
do in an emergencyave the ability to
communicate effectively in the languag
and communication stglof the
participant, maintain confidentiality and
privacy of the consumer, respect and
accept different values, nationalities,
races, religions, cultures and standard;
living.

Policies/Procedures: Providers must hj
policies that apply to and comply with
the applicable standards under 105 CN
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
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investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
home health agency as well as policieq
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Residential Support Administrative Service Organization Every 2 years
Agencies

Service Specification

Service Type:

Other Service

Service:
Skilled Nursing

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Services listed in the service plan that are within the scope of the State's Nurse Practice Act and are pr
a Registered Nurse or a Licensed Practical Nurse with a valid Massachusetts license. Skilled nursing s4
under the waiver differ in nate, scope, supervision arrangements, or provider type (including provider trg
and qualifications) from skilled nursing services in the State plan. The differences from the State plan a
follows: 1) Agencies that provide Skilled Nursing serviceder the waiver do not need to meet the
requirements for participation in Medicare, as provided in 42 CFR 8489.28.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and the MassHeaglibvider manual for nursing services lists EPSDT screening
schedules at Appendix W.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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This service is limited to one Skilled Nursing visit per week. The Stategnagy exceptions to the limit on a
temporary basis to facilitate transitions to a community setting, to ensure that an individual at risk for m4
facility admission is able to remain in the community, or to otherwise stabilize a participants medidadico

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed

Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)| A | Individual. List types: X Agency. List the types of agencies:

(check one or both) Home Health Agencies

Homemaker/Personal Care Agencies

Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Home Health Skilled Nursing Any notfor-profit or proprietary
Agencies services must be organization that responds satisfactoril
performed by a to the Waiver provider enrollment
Registered Nurse process and as such, has successfully
or a Licensed demonstrated, at a minimum, the
Practical Nurse following

with a valid
Massachusetts

X - Education, Training, Supervision:
license.

Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fd
ensuring staff are trained on applicablg
regulations and policies governing
waiver service delivery and the principl
of participant centeredare. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, andrect
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meetf
all quality improvement requirements, &
specified by théVlassHealth agency or
its designee and ability to provide
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program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
desigate.

- Confidentiality: Providers must

maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not alome Policy,
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
Home Health Agency as well as policie
that comply with apptiable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebd
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people witdisabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

- Individuals who provide Skilled
Nursing Services must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experience
providing services to individuals with
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disabilities; can handle emergency
situatons; can set limits, and
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information.

Homemaker/Personj
Care Agencies

Skilled Nursing
services must be
performed by a
Registered Nurse
or a Licensed
Practical Nurse
with a valid
Massachusetts
license.

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process and as such, has successfully
demonstreed, at a minimum, the
following

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff areained on applicable
regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff performance and for
effectively modifying poor performance
whereit exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre)
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effectie, efficient services.
Providers must have the ability to meetf
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveness: Providel
must be able to initiate services with lit
or no delay in the geographical areas t
designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of

State:
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consumer information in accordance wj
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Poljcy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requiremght
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
Home Health Agency as well as policie
that comply with applicable recations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabiés)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Af fairso
and Protective Services Program
regulations).

- Individuals who provide Skilled
Nursing Servicesust meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experience
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectively ith
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency oWerification

State:

Effective Date
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Home Health Agencies | Administrative Service Organization Every 2 years

Homemaker/Personal Administrative Service Organization Every 2 years
Care Agencies

Service Specification

Service Type:
OtherService

Service:

Specialized Medical Equipment

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included iapproved waiver.

Service Definition(Scope)

Specialized Medical Equipment includes: (a) devices, controls, or appliances, specified in the plan of c3
enable participants to increase their ability to perform activities of daily living; (b) dewoatrols, or
appliances that enable the participant to perceive, control, or communicate with the environment in whid
live; (c) items necessary for life support or to address physical conditions along with ancillary supplies &
equipment necessato the proper functioning of such items; (d) such other durable andurable medical
equipment not available under the State plan that is necessary to address participant functional limitatid
(e) necessary medical supplies not available uthdeBtate plan.

In addition to the acquisition of the Specialized Medical Equipment itself this service may include:

- Evaluations necessary for the selection, design, fitting or customizing of the equipment needs of a par
- Customization, adaptions, fitting, setip, maintenance or repairs to the equipment or devices

- Temporary replacement of equipment

- Training or technical assistance for the participant, or, where appropriate, the family members, guardid
other caregivers of the paipant on the use and maintenance of the equipment or devices.

Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished un
State plan and exclude those items that are not of direct medical or remedial benefit to the participant. A
shall meet applicable standamafsnanufacture, design and installation. This service does not include vehi
modificationshome accessibility adaptatigne any dewiesprovided through the Assistive Technology
service

Specify applicable (if any) limits on the amouinéquency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications
Provider Category(s)] X Individual. List types: X Agency. List the types ohgencies:
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(check one or both)

Individual Assistive Technology

Provider

Medical Equipment Suppliers

Pharmacies

Assistive Technology Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Medical Equipment
Suppliers

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by the agency have
been CORI checkeahd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure th
all devices and supplies have been
examined and/or tested byntderwriters
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Individual Assistive
Technology Provider

Individuals who provide Assistive
Technology services must have
responded satisfactorily to the Waiver
provider enrollment process and must
meet requirements for individuals in su
roles, including, but not limited to must
have been CORI checked and
communicate effectively with
participants, families, other providers a
agencies; have ability to meet legal
requirements in protecting confidential
information.

Individuals providing services must
have:

- Bachelofs degree in a related
technological field and at least one yed
of demonstrated experience providing
adaptive technological assessment or
training; or

State:
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- A bacheloés degree in a related health
or human service field with at least twoj
years of demonstratezkperience
providing adaptive technological
assessment or training; or

- Three years of demonstrated experie
providing adaptive technological
assessment or training.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with a disability, including functional
evaluation of the individual in the
individuals customary environment.

- Knowledge and experience in the
purchasing, or otherwise providing for
the acquisition of assistive¢hnology
devices by individuals with disabilities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technology devices.

- Knowledge and/or experience in
coordinating and using other therapies
interventions, oservices with assistive
technology devices.

- Knowledge and/or experience in
training or providing technical assistan
for an individual with disabilities, or,
when appropriate, the family of an
individual with disabilities or others
providing support tehe individual.

- Knowledge and/or experience in
training and/or providing technical
assistance for professionals or other
individuals whoprovide services to or
are otherwise substantially involved in
the major life functions of individuals
with disablities.

Pharmacies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:
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- Providers shall ensure that individual
workers employed by the agency have
been CORI checkeahd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure th
all devices and supplies have been
examined and/or tested by Uardriters
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Assistive
Technology
Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provideenrollment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by the agency have
been CORI checkeahd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure th
all devices and supplies have been
examined and/or tested by Underwritel
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Staff providng services must have:

- Bachelots degree in a related
technological field and at least one yed
of demonstrated experience providing
adaptive technological assessment or
training; or

- A bacheloés degree in a related health
or human service field witat least two
years of demonstrated experience
providing adaptive technological
assessment or training; or

- Three years of demonstrated experie

providing adaptive technological
assessment or training.
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Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua|
with a disability, including functional
evaluation of the individual in the
individualds customary environment.

- Knowledge and experience in the
purchasing, or otherwise providimor
the acquisition of assistive technology
devices by individuals with disabilities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technology devices.

- Knowledge and/or experience in
coordinating and using other therapies
interventions, or services with assistive
technology devices.

- Knowledge and/or experience in
training or providing technical assistan
for an individual with disabilities, or,
when apropriate, the family of an
individual with disabilities or others
providing support to the individual.

- Knowledge and/or experience in
training and/or providing technical
assistance for professionals or other
individuals whoprovide services to or
are otherwise substantially involved in
the major life functions of individuals
with disabilities.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Medical Equipment Administrative Service Organization Every 2 years
Suppliers
Individual Assistive Administrative Service Organization Every 2 years
Technology Provider
Pharmacies Administrative Service Organization Every 2 years
AssistiveTechnology Administrative Service Organization Every 2 years
Agencies
Service Specification
Service Type:
State: Appendix G1: 10€
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